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Streptomycin has been shown to be effective in vitro * 
against various gram- negative bacilli frequently respon- 
sible for urinary infections which prove refractory to 
sulfonamide compounds and penicillin. The purposes 
of the present communication are (1) to report the 
results of streptomycin therapy in 11 patients with infec- 
tions of the urinary tract due to gram-negative bacilli 
which were sensitive to streptomycin in vitro; (2) to 
correlate results of therapy with the in vitro sensitivity 
of the infecting organisms and the concentrations of 
streptomycin attained in the patients’ serum, and (3) 
to report the acquisition, in vivo, of definite resistance 
to streptomycin by some of the bacteria present in these 
patients. 

SELECTION OF CASES 

In the selection of cases for study, both acute and 
chronic infections were included. A deliberate attempt 
was made to select patients in whom a single organism 
appeared to be responsible for the infection, but in 
3 instances the infection was polyvalent. Of the & 
patients with univalent infections an organism of the 
Aerobacter group was responsible in 5, Pseudomonas 
aeruginosa in 2 and Escherichia coli in 1 case. Ps. 
aeruginosa was present in each of the cases having 
polyvalent infections, in combination with Esch. coli in 
1 case, Streptococcus fecalis and Proteus vulgaris in 
another and with Klebsiella granulomatis in 1 case. 
Each patient had received ‘sulfonamide compounds or 
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penicillin or both, prior to the use of streptomycin, 
without demonstrable effect on the objective manifesta- 
tions of the infection. 


MATERIALS AND METHODS OF STUDY 

Streptomycin was administered by parenteral injec- 
tion since it has been shown ? that it is poorly absorbed 
when given orally. It was supplied as a dry powder 
of varying degrees of purity. For intramuscular use 
it was dissolved in distilled water in concentrations of 
0.1 Gm.* (100,000 units) per cubic centimeter. For 
continuous intravenous or subcutaneous infusion 1 Gm. 
was dissolved in 1 liter of 5 per cent dextrose or isotonic 
solution of sodium chloride. Details of treatment are 
included in each case report. 

Urine for culture was obtained by catheterization 
prior to starting streptomycin therapy in each case. 
Thereafter catheterization was avoided in men by col- 
lecting the second glass voided specimens after thorough 
cleansing of the glans and meatus. Each specimen was 
immediately centrifuged and the sediment promptly 
placed on culture mediums. Using this technic an 
occasional contaminant could easily be identified as such. 
In patients with indwelling catheters and in the 1 woman 
in the series all specimens were obtained by catheter. 
All cultures were incubated aerobically. 

In vitro tests of sensitivity to streptomycin were car- 
ried out on the organisms isolated before the institution 
of therapy and in most instances were repeated on the 
strains which could be recovered following treatment. 
The organism to be tested was inoculated into a series 
of tubes containing graded concentrations of streptomy- 
cin in 5 ec. of 2 a cent proteose peptone broth ( Difco) 
adjusted to py 7. The results were read as the lowest 
concentration of streptomycin which completely inhibited 
growth, as judged by the absence of gross turbidity 
after forty-eight hours of incubation. 

Determinations of the concentrations of streptomycin 
in serum and in urine were made by a modification * 
of the method described by Stebbins and Robinson.* 
The serum specimens which were obtained during ther- 
apy were taken at times judged to represent the maxi- 
mum and minimum concentrations for the particular 
dosage schedule employed. 
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REPORT OF CASES 

Case. 1.—I. B., a boy aged 15, was admitted on Jan. 8, 1945, 
complaining of fever and malaise. His temperature was 103 F. 
His urine was cloudy with leukocytes; a few red blood cells 
were present, and stains of the sediment showed gram-positive 
bacilli. Intravenous pyelograms were normal. His temperature 
gradually subsided to normal and on January 28 cystoscopy 
revealed a papillomatous mass in the bladder. Biopsy of this 
mass was suggestive of rhabdomyosarcoma. On this evidence 
a partial cystectomy was done on March 2 with removal of a 
thickened granulomatous area of the bladder. This specimen 
revealed only severe chronic cystitis without neoplasm. 

He was discharged on March 15 but returned in two weeks 
complaining of chills and fever. His urine was still purulent. 
During the next three weeks he had four bouts of fever which 
were not influenced by the administration of sulfadiazine, 6 Gm. 
per day, or of penicillin, 160,000 units per day. The urine on 
two occasions revealed a pure culture of Aerobacter aerogenes 
which was completely inhibited in vitro by 0.8 microgram of 
streptomycin but not by 0.4 microgram. 

On April 24 the administration of streptomycin was started, 
1 Gm. per day being given by intravenous infusion for five days. 
On the fifth day a rash resembling erythema nodosum appeared 
and promptly subsided when streptomycin therapy was discon- 
tinued. After twenty-four hours of therapy the urine showed 
only an occasional leukocyte. It was sterile when cultured two 
days and six days, respectively, after the discontinuance of 
streptomycin. The patient was seen three months later and 
stated that he had been perfectly well. His urine was normal, 
and cystoscopy showed a well healed scar in the bladder. 

Case 2.—C. J., a man aged 47, was first seen in May 1944 
complaining of headaches and pain in the right flank. His blood 
pressure was elevated, and intravenous pyelography showed 
hydronephrosis and hydroureter on the right. Cystoscopy 
demonstrated a ureterocele on the right which was destroyed by 
fulguration in August 1944. One week later he was readmitted 
complaining of chills, pain in the right flank and burning on 
urination. His temperature was 102 F. There was decided 
tenderness in the region of the right kidney. His urine was 
grossly purulent, and stains of the sediment showed gram- 
negative bacilli. The pain and fever subsided coincident with 
the administration of sulfadiazine, but the urinary findings 
remained unchanged. During the succeeding nine months he 
had innumerable similar episodes. His urine was constantly 
loaded with pus and bacilli. Several courses of sulfadiazine were 
without effect on the clinical course or urinary findings. He 
was readmitted on May 22, 1945 and was given a ten day trial 
of penicillin, 320,000 units per day, combined with sulfadiazine, 
2 Gm. per day, without change in the urine. Each of two urine 
cultures revealed A. aerogenes which was completely inhibited 
in vitro by 1.5 micrograms of streptomycin but not by 1 micro- 
gram. 

On June 8 the intramuscular administration of streptomycin 
was started, 0.25 Gm. being given every three hours for nine 
days, a total of 18 Gm. Concentrations of streptomycin in 
the serum varied from 14 to 25 micrograms per cubic centi- 
meter and in the urine from 700 to 1,600 micrograms per 
cubic centimeter. Within three days the urine showed only 
a rare leukocyte and stains revealed no organisms. Urine 
cultures taken three days after the discontinuation of strepto- 
mycin were sterile. 

The patient was seen four months later and stated that he 
had been perfectly well. His urine was normal and was sterile 
on culture. 

Case 3.—E. T., a man aged 78, had a perineal prostatectomy 
in 1939. In August 1944 obstructive symptoms returned and 
a transurethral resection was performed. He was again admitted 
on Oct. 29, 1945 stating that moderate dysuria and gross 
pyuria with “clots” had been present for one year. He stated 
that sulfonamide drugs had never given relief and he had been 
in another hospital for a ten day period, four weeks previously ; 
while there he had been given both penicillin and sulfadiazine 
without any change in status. On admission his urine was 
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purulent and repeatedly gave a pure culture of A. aerogenes 
which was completely inhibited in vitro by 1 microgram of 
streptomycin but not by 0.8 microgram. Cystometric studies 
demonstrated an atonic bladder with 200 cc. of residual urine. 
On November 12 intramuscular streptomycin was started, 
0.1 Gm. being given every three hours for five days, a total 
of 4 Gm. Concentrations of streptomycin in the serum varied 
from 8 to 11 micrograms per cubic centimeter and in urine from 
220 to 320 micrograms per cubic centimeter. Three days after 
initiating therapy his urine showed only an occasional leukocyte 
and was sterile, as was a specimen taken six days after the 
discontinuation of streptomycin. He returned two months later 
stating that he had been free of urinary symptoms. Routine 
urinalysis was negative and culture of the urine showed no 
growth. 

Case 4—J. W., a man aged 31, diabetic since the age of 
12, was first seen in April 1944 with severe diabetic neuropathy 
requiring amputation on the right foot. Cystometric studies 
revealed an atonic bladder with 1,200 cc. of residual urine, 
which was infected. During the next year his diabetes was 
carefully controlled with improvement in the neuropathy and 
a return of normal bladder function. 

In October 1945 there developed severe dysuria and pyuria 
which persisted unchanged through several courses of sulfa- 
diazine and one course of mandelic acid. In November and 
December the urine yielded A. aerogenes on culture. The 
patient was readmitted on Jan. 5, 1946. His urine was grossly 
purulent and gave a pure culture of A. aerogenes which was 
completely inhibited in vitro by 0.8 microgram of streptomycin 
but not by 0.4 microgram. 

Streptomycin therapy was started on January 8, being given 
by continuous subcutaneous infusion at the rate of 1 Gm. per 
day. It was discontinued because of an elevation of temperature 
to 102 F. after a total of 2.5 Gm. of the drug had been given. 
Concentrations of streptomycin in serum ranged from 10 to 14 
micrograms per cubic centimeter and in urine from 190 to 
160 micrograms per cubic centimeter. The urine gave a positive 
culture twenty-four hours after starting therapy but thereafter 
was sterile and showed only an occasional leukocyte. One 
month later the patient stated that he had been free of urinary 
symptoms. Urinalysis was negative, and cultures of urine were 
sterile. 

Case 5.—F. R., a man aged 44, had been followed since 
1931 when his difficulties with renal calculi began. Pyelo- 
lithotomy had been performed on the right side in 1933, in 
1937 and again in March 1945. A large calculus was removed 
from the left renal pelvis in May 1945. During this time 
he was seen repeatedly, and his urine was always purulent. 
Sulfonamide compounds and penicillin had been given without 
altering the urinary findings. The urine was first cultured 
in June 1945 and showed Aerobacter cloacae and a few colonies 
of Staphylococcus aureus. Cultures made Jan. 9 and Jan. 13, 
1946 yielded only A. cloacae which was completely inhibited in 
vitro by 0.8 microgram of streptomycin but not by 0.4 micro- 
gram. Pyelography showed some distortion of the calices but 
no stones. 

On January 15 streptomycin was started, 0.4 Gm. being given 
every four hours for four days, a total of 9.6 Gm. Concen- 
trations of streptomycin in serum ranged from 26 to 48 micro- 
grams per cubic centimeter and in urine from 800 to 900 
micrograms per cubic centimeter. Cultures of urine remained 
positive for forty-eight hours but were negative thereafter. 
His urine promptly became grossly clear, but the sediment 
continued to show numerous leukocytes. Cultures of urine 
were sterile ten days after the discontinuation of streptomycin 
but one month later showed Staph. aureus. 


The organisms responsible for the infection in the 
above 5 patients (A. aerogenes in cases 1 through 4 
and A. cloacae in case 5) were quite sensitive to strepto- 
mycin as judged by in vitro testing. In each case, the 
concentration of streptomycin in the serum was found 
to be, or could be inferred to be, approximated ten or 
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more times that required for inhibition of the infecting 
organism in vitro. After streptomycin therapy there 
was prompt relief of symptoms, and pyuria disappeared. 
Urine cultures were sterile within forty-eight hours and 
remained free of these orgahisms thereafter. 


Case 6.—W. C., a boy aged 2, began to have pain on 
urination in March 1945. A greatly distended bladder was 
found and a suprapubic cystostomy was performed in another 
hospital. He was transferred to the University Hospital on 
May 22. On admission there was a suprapubic opening into 
the bladder. His urine yielded Esch. coli on culture, and he 
was started on sulfadiazine, 1 Gm. per day. Intravenous 
pyelograms showed no function on the right and hydronephro- 
sis with hydroureter on the left. On May 28 an endoscopic 
examination revealed congenital urethral valves, which were 
destroyed by fulguration. Subsequent to this procedure peni- 
cillin, 80,000 units per day, was started and the administration 
of sulfadiazine was continued. Despite the combined medication 
the patient began to run a septic fever, and urine cultures 
taken on June 24 yielded only Ps. aeruginosa which was com- 
pletely inhibited in vitro by 20 micrograms of streptomycin 
but not by 16 micrograms. It is probable that Esch. coli was 
also present but was completely overshadowed by the other 
organism. All medication was discontinued on June 24. 
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Chart 1 (case 6).--Effect of poe gm get in a patient with acute pyelo- 
nephritis due to Ps. aeruginosa and Esch. 


On June 26 streptomycin was started, 50 milligrams being 
given intramuscularly every three hours. After thirty-six hours 
the dosage was increased to 0.1 Gm. every three hours for 
eight days, after which it was reduced to the original level. 
A total of 16.6 Gm. of the drug was given over a period of 
thirty-seven days. Concentrations of streptomycin in the serum 
ranged from 6 to 32 micrograms per cubic centimeter and in 
urine from 160 to 250 micrograms per cubic centimeter. 

Chart 1 illustrates the clinical course of this patient. The 
rectal temperature promptly declined to normal and the pyuria 
diminished. Cultures of the urine, however, continued to reveal 
Ps. aeruginosa until the functionless right kidney was removed 
on July 20, following which Esch. coli reappeared in cultures. 
The latter organism was not inhibited in vitro by 200 micro- 
grams of streptomycin, and for this reason therapy was discon- 
tinued on August 2. During the time that streptomycin was 
being administered, however, the suprapubic tube was removed, 
the cystostomy opening healed and the child began to void nor- 
mally, with 50 cc. of residual urine. After the discontinuation 
of streptomycin he was given mandelic acid, 12 Gm. daily for 
twelve days, and was discharged on September 3 with a sterile 
urine. He was seen three months later with a recurrence of 
the infection due to a staphylococcus. 

Case 7.—G. T., a man aged 67, had a transurethral prostatec- 
tomy on Oct. 10, 1945. Four days later, following a chill, 
his temperature rose to 104 F. He was given sulfadiazine, 
at first in dosages of 2 Gm. per day and later in dosages raised 
to 5 Gm. per day, and 160,000 units of penicillin per day. 
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There -was some initial improvement, but the chills and fever 
reappeared despite continued medication and decided tenderness 
developed in the region of the left kidney. The urine was 
grossly purulent, and the leukocyte count rose to 24,000. Urine 
cultures on October 28 gave a pure culture of Ps. aeruginosa 
which was completely inhibited in vitro by 16 micrograms of 


are — eres 
103 
ry 
+ | 
oF A 
+ 
THERAPY: ak 
STREPTOMYCIN 
SULFADIAZINE 
+ 
Chart 2 (case 7).—Effect of streptomycin in a patient with acute pyelo- 


nephritis “due to Ps. aeruginosa. 


streptomycin but not by 12 micrograms. Administration of 
penicillin and sulfadiazine was discontinued October 29. 

Streptomycin therapy was started November 1, the drug being 
given by continuous subcutaneous infusion at the rate of 1.5 Gm. 
per day for four days. Concentrations of streptomycin in the 
serum varied from 8 to 17 micrograms per cubic centimeter 
and in urine from 120 to 230 micrograms per cubic centimeter. 
Chart 2 illustrates the clinical course of this patient. The 
pyuria and the tenderness of the flank disappeared promptly, . 
and the leukocyte count dropped to 13,000 although the tempera- 
ture remained elevated until streptomycin was discontinued. 
Urine cultures, however, remained positive throughout the period 
of observation. The patient was again seen in January 1946, 
at which time he stated that he had been entirely well and 
his urine had remained clear. Routine urinalysis was then 
negative, but Ps. aeruginosa was recovered on culture. The 
in vitro sensitivity of this strain was identical with that of 
the strain originally isolated. 
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Chart 3 (case 8).—Effect of streptomycin in a patient with acute pyelo 
nephritis due to Ps. aeruginosa, P. vulgaris and Strep. fecalis. 


Case 8.—K. S., a man aged 73, had a transurethral prostatic 
resection on Oct. 3, 1945. Three days later he had a severe 
chill and his temperature rose to 104 F. During the next ten 
days his condition remained essentially unchanged despite the 
administration of penicillin, 320,000 units per day, and sulfa- 
diazine, 2 Gm. per day. On November 4 he was lethargic 
and there was well defined costovertebral angle tenderness 
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bilaterally. Cultures of the urine at this time yielded Ps. 
aeruginosa, P. vulgaris and Strep. fecalis. When tested in vitro 
the Pseudomonas strain was completely inhibited by 4 micro- 
grams of streptomycin but not by 2 micrograms, the Proteus 
was inhibited by 0.8 microgram but not by 0.4 microgram, 
while the Streptococcus required 20 micrograms for inhibition 
but grew in 16 micrograms. All medication was stopped on 
November 5, but drainage by indwelling catheter was main- 
tained. 

Streptomycin was started on November 7, being given by 
continuous intravenous infusion at the rate of 1.5 Gm. per day. 
After twenty-four hours thrombophlebitis developed in the 
recipient vein, and thereafter the same daily dose was given 
by subcutaneous infusion. Treatment was continued for four 
days, the total dose being 6 Gm. Concentrations of streptomycin 
in serum varied from 13 to 26 micrograms per cubic centimeter 
and in urine from 560 to 660 micrograms per cubic centimeter. 
The temperature promptly declined to a maximum of 100 F., 
except for one rise which followed the transfusion of blood. 
Chart 3 illustrates the clinical course of this patient. Urine 
cultures obtained during and following therapy showed that the 
Ps. aeruginosa and Strep. fecalis were still present. In vitro 
studies of sensitivity to streptomycin were carried out on the 
organisms isolated the day after therapy was discontinued. 
These organisms, presumably descendants of the original strains, 
were now decidedly resistant to streptomycin, the Ps. aeruginosa 
requiring 200 micrograms for inhibition, while the Strep. fecalis 
was not inhibited by 1 mg. 

The patient was discharged on November 21 with 450 ce. 
of residual urine which was purulent. It has not been possible 
to follow him but from correspondence it has been learned 
that he suffered a relapse on leaving the hospital and was 
having intermittent chills and fever, unrelieved by the use of 
penicillin or sulfonamide compounds. 


The last 3 patients (cases 6, 7 and 8) were suffering 
from acute episodes of pyelonephritis and obtained little 
or no relief from the administration of sulfonamide 
compounds and penicillin. Ps. aeruginosa was present 
in all 3 cases. It was apparently entirely responsible 
for the infection in case 7, while other bacteria probably 
contributed to the illness in cases 6 and & The strains 
of Ps. aeruginosa present in these cases were fairly 
resistant, and the concentration of streptomycin in 
serum rarely exceeded by any considerable margin the 
concentration required for inhibition in vitro. Strepto- 
mycin appeared to be of considerable value in controlling 
the more acute manifestations of the infections, but 
relapse occurred in cases 6 and 8&8. Cultures of urine 
obtained after the discontinuation of streptomycin ther- 
apy consistently yielded Ps. aeruginosa in all 3 cases. 


Case 9.—]. H., a man aged 31, was first seen in May 1945 
complaining of severe urgency, frequency and dysuria. His 
urine was purulent, and cultures showed Ps. aeruginosa. Cysto- 
scopic examination demonstrated slight contraction of the vesicle 
neck. Retrograde pyelograms were normal. During the next 
three months he was given sulfadiazine, sulfacetimide, mandelic 
acid and penicillin at various times without changing the 
purulent character of his urine and with only temporary reliei 
of symptoms. A culture of his urine on August 3 again yielded 
Ps. aeruginosa which was completely inhibited in vitro by 
20 micrograms of streptomycin but not by 16 micrograms. 

On August 6 streptomycin therapy was started, 0.125 Gm. 
being given intramuscularly every three hours for three days, 
a total of 3 Gm. It was discontinued following the appearance 
of a maculopapular rash. Concentrations of streptomycin in 
the serum ranged from 7 to 10 micrograms per cubic centimeter 
and in the urine from 220 to 500 micrograms per cubic 
centimeter. Urine cultures were positive at twenty-four and 
forty-eight hours after the start of therapy but were negative 
at the time streptomycin was discontinued. Cultures were 
again positive twenty-four hours after discontinuing adminis- 
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tration of the drug. Pyuria diminished during therapy but 
promptly reappeared when streptomycin was discontinued. The 
patient was seen five months later, at which time Ps. aeruginosa 


was again isolated from the urine. The sensitivity of this 
strain was identical to that of the strain first tested. 


In this case of chronic infection of the lower part 
of the urinary tract due to Ps. aeruginosa, there was 
temporary suppression of the infection during treatment 
with prompt relapse after streptomycin therapy was 
discontinued. 


Case 10.—E. J., a man aged 47, had a history of renal colic 
dating to 1954. At that time bilateral renal calculi were 
surgically removed. He had been followed in this hospital 
since 1938, with several admissions during which he’ passed 
calculi. In 1942 a left pyelolithotomy was performed. During 
all this time his urine was grossly purulent. 

He was last admitted on Aug. 4, 1945 complaining of pain 
in the flank, chills and fever. Intravenous pyelography showed 
a staghorn calculus on the right with slight distortion of the 
calices on the left. A _ right pyelolithotomy was _perforined 
August 9, and convalescence was uneventful. His urine remained 
purulent, however, and did not change with the administration 
of penicillin, 160,000 units per day. Repeated urine cultures 
showed the presence of Ps. aeruginosa and K. granulomatis. 
The former was completely inhibited in vitro by 30 micrograms 
of streptomycin but grew in 20 micrograms. The latter organ- 
ism was inhibited by 0.4 microgram but grew in 0.2 microgram. 

Streptomycin was started on August 27, being given by 
continuous intravenous infusion at the rate of 2 Gm. per day. 
It was discontinued after a total of 4 Gm. had been given because 
of a rise in temperature to 102 F. associated with generalized 
aching. The concentration of streptomycin in serum was found 
to be 38 micrograms per cubic centimeter in the single specimen 
which was obtained. Concentrations of streptomycin in the 
urine were not determined. After the discontinuation of strepto- 
mycin therapy routine urinalysis was negative, but Ps. aeru- 
ginosa was isolated by culture. The patient was last seen on 
Jan. 26, 1946 when routine urinalysis was again negative. 
Ps. aeruginosa was, however, again obtained from urine cul- 
tures. The in vitro sensitivity of this strain was identical 
to that of the strain originally isolated. 


In this patient it was difficult to be certain which 
of the two organisms was mainly responsible for main- 
taining the pyuria. The K. granulomatis, which was 
relatively sensitive in vitro, disappeared, while the more 
resistant organism, Ps. aeruginosa, remained without 
producing symptoms. The concentration of strepto- 
mycin in the serum was many times that required for 
in vitro inhibition of the Klebsiella strain but barely 
exceeded the in vitro sensitivity of the Pseudomonas. 


Case 11.—E. B., a woman aged 70, had complained of mild 
dysuria and frequency for four years. During this time the 
urinary sediment showed many leukocytes and bacilli. She 
had at various times been given azosulfamide (Neoprontosil), 
mandelic acid, sulfathiazole, sulfadiazine and sulfamerazine with 
temporary relief. In November 1945 all medication was dis- 
continued and two urine cultures showed only Esch. coli. This 
organism was completely inhibited in vitro by 1.0 microgram 
of streptomycin but grew-in 0.8 microgram. 

On November 27 the administration of streptomycin was 
started, 0.1 Gm. being given intramuscularly every three hours 
for five days, a total of 4 Gm. Concentrations of streptomycin 
in serum varied from 7 to 12 micrograms per cubic centimeter 
and in urine from 270 to 300 micrograms per cubic centimeter. 
Daily cultures of the urine were positive throughout treatment. 
A culture taken two days after the discontinuation of strepto- 
mycin therapy became contaminated in handling and in vitro 
studies were not made. A culture obtained two weeks later 
again showed Esch. coli, and this strain grew in 1 mg. of 
streptomycin. During therapy the patient experienced slight 
relief of symptoms. 
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In this patient bacilluria persisted despite the fact that 
the concentration of streptomycin in the serum was 
several times the in vitro sensitivity of the infecting 
organism. 

COM MENT 

Results of Therapy—rThe results of streptomycin 
therapy were most impressive in the 5 patients with 
chronic infections due to organisms of the Aerobacter 
group. Coincident with the administration of strepto- 
mycin there was prompt relief of symptoms, pyuria 
disappeared and urine cultures became sterile. These 
effects persisted after streptomycin was discontinued, 
attesting to actual termination of the infection rather 
than a temporary suppressive effect. 

The 5 cases in which Ps. aeruginosa was present, 
alone or in combination with other organisms, responded 
less satisfactorily. In each case pyuria diminished or 
disappeared, and there was a rapid decline in tempera- 
ture in those cases with acute episodes. Ps. aeruginosa 
was, however, constantly present in urine cultures fol- 
lowing therapy. In case 6 this organism disappeared 
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important in determining the outcome of therapy. 
Although streptomycin appears in the urine in high 
concentration, it is doubtful that this is of importance 
in therapy since, in an established infection, there must 
certainly be invasion of tissue as well as infection of 
the urine itself. 

It should be emphasized that dosage was often deter- 
mined by the supply of streptomycin which was avail- 
able and, in many instances, was probably inadequate 
both in the amount given daily and in the duration of 
treatment. A much larger dosage is feasible and might 
be expected to give better results in those infections 
due to bacteria which are naturally somewhat resistant 
to streptomycin. So far as comparison is possible, 
the result obtained in these cases are in general agree- 
ment with those previously reported.® 

Development of Resistance to Streptomycin—The 
fact that bacteria may develop increased’ resistance or 
tolerance to various chemotherapeutic substances is now 
widely recognized and is assuming increasing impor- 
tance in the treatment of infections. It would. appear 


Summary of Results of Streptomycin Therapy 


In Vitro: In Vitro: 


Concentration of 
Streptomycin Streptomycin Streptomycin 
Required for in Serum, Required for 
Inhibition, Micrograms per Ce. Bacteria Inhibition, Total 
Bacteria Present Before Micrograms — a ~ Present After Micrograms Dose Duration, 

Case Streptomycin Therapy per Ce. Maximum Minimum Treatment r Ce, Gm. Days Routes * 
1 A. 0.8 0 3.0 5 I. V. 
2 A. aerogenes................. 1 25 14 0 18.0 9 I. M. 
3 A. aerogenes..............-.. 1.0 1] 9 0 4.0 5 I. M. 
4 A. 0.8 l4 10 0 2.4 2% S.C. 
=A. COMERE.... 0.8 48 26 0 9.6 4 I. M. 
6 32 6 Esch. coli 200 +- 16.6 37 I. M. 

Ps. aeruginosa t............. » 20.0 
7 Ps. aeruginosa..............- 16.0 17 8 Ps, neruginosa 16 6.0 4 s.c. 
8 Ps. aeruginosa............... 4.0 26 18 Ps. aeruginosa 200 6.6 4 1. V. 
20.0 Strep. fecalis 1,000 + S.C. 
0.8 
i) Ps. aeruginosa............... 20.0 10 7 Ps. aeruginosa 20 3.0 8 I. M. 
10 Ps. 30.0 , 38 Ps. aeruginosa 30 4.0 2 
K. granulomatis............. 0.4 
Each, 1.0 12 7 Esch. coli 1,000 + 4.0 5 I. M. 


* I. M., intramuscular injection; 1. V., continuous intravenous infusion and 8S. C., continuous subcutaneous infusion. 


+ This organism disappeared from the urine following nephrectomy. 


during therapy, but its disappearance followed nephrec- 
tomy and was probably not due to the use of strepto- 
mycin. 

One case of chronic cystitis due to Esch. coli was 
treated with streptomycin with temporary relief of 
symptoms and some diminution of pyuria, but the bacil- 
luria persisted. Most infections of the urinary tract 
due to Esch. coli respond satisfactorily to sulfonamide 
drugs and for this reason only 1 such case was included 
in this series. ; 

In most instances a bactericidal effect was obtained 
when the concentration of streptomycin which was main- 
tained in the serum was approximately ten or more 
times as great as that required for inhibition of the 
infecting organism in vitro (see the accompanying 
table). The effect appeared to be merely bacteriostatic 
against the more resistant organisms, however, in cases 
in which the sensitivity of the infecting organism more 
nearly approached the concentrations attained in serum. 
The demonstration ? that the concentration of strepto- 
mycin in various tissues is far below that found in the 
serum may help to explain these relationships. It is 
probable that additional factors, as yet unknown, are 


It is doubtful that streptomycin was responsible for its disappearance. 


from the experiments of Miller and Bohnhoff* that 
streptomycin is unusually vulnerable in this respect. 
These in vitro experiments demonstrated that gonococci 
and meningococci, originally inhibited by concentrations 
of streptomycin below 40 micrograms per cubic centi- 
meter, readily acquired sufficient tolerance (within six 
days) to allow them to grow on mediums containing 
75 mg. per cubic centimeter. That bacteria may develop 
increased resistance to streptomycin in vivo has been 
demonstrated by Buggs, Bronstein, Hirshfeld and 
Pilling.’ 

Among the bacteria which were isolated following 
therapy in the cases here reported, there were three 
organisms that apparently acquired an increased toler- 
ance to streptomycin (see the accompanying table). In 
case 8 the strain of Ps. aeruginosa which was recovered 
just prior to therapy was inhibited in vitro by 4 micro- 


5. Herrell, W. E., and Nichols, D. R.: The Clinical Use of Strepto- 
mycin: A Study of Forty Five Cases, Proc. Staff Meet., Mayo Clin. 
20: 449-462 (Nov. 28) 1945. Reimann, H. A.; Price, A. A., and Elias, 
W. F.: Streptomycin for Certain Systemic Infections and Its Effect on 
the Urinary and Fecal Flora, Arch. Int. Med. 76: 269-277 (Nov.-Dec.) 
1945. 

6. Miller, C. P., and Bohnhoff, M.: Streptomycin Resistance of Gono- 
cocci and Meningococci, J. A. M. A. 130: 485-488 (Feb. 23) 1946. 
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grams of streptomycin, while the strain isolated after 
four days of treatment required 200 micrograms for 
inhibition. In this same patient the strain of Strep. 
fecalis which was initially present was inhibited by 
20 micrograms but after four days’ exposure to strepto- 
mycin it grew well in 1 mg. Similarly, a strain of 
Esch. coli isolated after five days of treatment from 
case 11 was able to grow in 1 mg. of streptomycin 
whereas the pretreatment strain was sensitive to 1 
microgram. A fourth organism, the Esch. coli isolated 
from case 6 at the end of treatment, was not inhibited 
by 200 micrograms of streptomycin. It is probable 
that this also represents acquired resistance, although 
the original sensitivity is unknown. These organisms, 
though their maximum tolerance to streptomycin was 
not determined, were certainly totally resistant from the 
clinical point of view. 

Unfortunately, the in vitro sensitivity of the strains 
of Ps. aeruginosa which persisted following therapy in 
3 patients was not tested until several weeks or months 
had elapsed. In each case the sensitivity was identical 
with that of the original strain. It is impossible to 
state, however, that the sensitivity was not altered by 
the exposure incident to therapy. . 

The clinical implications of this phenomenon seem 
clear. Should it prove to be of frequent occurrence, 
the size of the initial dosage of streptomycin will be 
of extreme importance, and if a bactericidal effect is 
to be obtained it must be obtained promptly. It is 
apparent that many problems remain, particularly in 
regard to the relationship of dosage to the type of 
infecting organisms. 

Toxicity —Generalized reactions consisting of fever 
and arthralgias occasionally accompanied by various 
types of rashes were encountered in patients who 
received certain rather crude lots of streptomycin. These 
same lots were productive of irritation at the site of 
injection and in 1 case led to the development of throm- 
bophlebitis. The more purified preparations, however, 
gave no evidence of toxicity over the short interval of 
their use in these patients. 


SUMMARY 


Streptomycin has been used in the treatment of 11 
patients with urinary tract infections due to gram-nega- 
tive bacilli which had failed to respond to treatment with 
sulfonamide compounds or penicillin or a combination 
of the two. 

The 5 patients with infections due to organisms of 
the Aerobacter group obtained prompt relief of symp- 
toms, pyuria disappeared and the urine became and 
remained sterile. These organisms were extremely 
sensitive to streptomycin in vitro. 

The 5 patients in whom Pseudomonas aeruginosa was 
present alone or in combination with other bacteria 
experienced relief of symptoms, and pyuria diminished 
or disappeared. These effects were often temporary, 
and bacilluria persisted in each case. These organisms 
were fairly resistant to streptomycin in vitro. 

In several instances the strains of bacteria which were 
isolated after therapy were much more resistant to 
streptomycin in vitro than were the strains (presumably 
the same) which had originally been recovered. 

Streptomycin promises to be a useful adjunct to other 
chemotherapeutic agents in the treatment of certain 
resistant infections involving the urinary tract. 
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Until about fifteen years ago management of infec- 
tions of the urinary tract was carried out in an empirical 
fashion. The patient who complained of the usual 
symptoms of such infections consulted a physician and 
was given a prescription on the basis of his complaint, 
and no consideration was given to the type or degree of 
infection present. Little or no attention was paid to 
co-existing pathologic conditions. Fortunately, due to 
the advances that have been made in this field in the 
past fifteen years, present methods of treatment are 
much more scientific and results obtained in treatment 
of these infections are more satisfactory. 

The early work of Scholl, Janney, Clark, Helmholz 
and many others has shown the importance of proper 
bacteriologic study of the urine. If facilities for making 
cultures of the urine are not available or their use is 
not practicable, the use of Gram’s stain is of the greatest 
help and will suffice in most instances. Careful micro- 
scopic examinations of the urinary sediment must be 
carried out. In the male it is essential that a clean 
second glass specimen of urine be obtained, and in the 
female a specimen obtained by catheterization is the 
only satisfactory means of ascertaining the exact nature 
of the disease. Too often patients who had infections 
of the urethra and prostate were given long courses of 
oral treatment with one or another of the therapeutic 
compounds when pyuria was not present. 

A study of the acidity of the urine has been of value 
from the time of the earliest work in this field. The 
efficacy of methenamine depends on the liberation of 
formaldehyde in an acid medium, and today, when the 
proper urinary py can be obtained, this drug is still of 
considerable value when used alone or in conjunction 
with mandelic acid. The satisfactory administration of 
the ketogenic diet results in the liberation of certain 
organic acids in the urine, and when the urine has a 
sufficiently low py bacteriostasis results. Because of the 
difficulties encountered in administering the ketogenic 
diet, the introduction of treatment with mandelic acid 
was a distinct step forward. Also in order for mandelic 
acid to exert the desired effect in the urine a certain 
degree of acidity is necessary. It is impossible to 
depend on acidification alone to produce bacteriostasis, 
as the metabolism of the body will not allow the produc- 
tion of a sufficient degree of acidity. 

The most important single factor in the successful 
use of any of the drugs now available for treatment of 
urinary infections is the presence or absence of compli- 
cations. [arly in the work with the ketogenic diet and 
later with the newer antibiotic agents as they were 
developed, it was found that eradication of infection was 
much simpler and easier to bring about if other patho- 
logic conditions, such as chronic cicatricial inflammatory 
changes, tumor, stone, obstruction, residual urine or 
foreign body did not coexist. If any of these compli- 
cations exist, they must be cared for before the infec- 
tion can be eradicated. 


Read in the Symposium on “The Use of Antibiotics in Urinary Infec- 
tions”’ before the Section on Urology at the Ninety-Fifth 
of the American Medical Association, San Francisco, July 4, 1946. 
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MANDELIC ACID 

The discovery of mandelic acid by Rosenheim pre- 
sented the medical profession with the first specific 
therapeutic compound for treatment of infections of the 
urinary tract. In spite of the newer antiseptic drugs 
which have been developed in the past decade, this older 
drug has not been outmoded. Its greatest value lies 
in the fact that when indications for its use are present 
it may be given and few signs of toxicity will develop 
if a few important points are kept in mind. 

Commercially the drug is manufactured in many 
forms, and it makes little difference which preparation 
is used. Early work at the Mayo Clinic led us to believe 
that a daily dose of 12 Gm. mandelic acid was necessary 
to render the urine bacteriostatic. However, experi- 
ence has taught that a dose of-8 Gm. a day is sufficient 
to obtain a satisfactory concentration of the drug in the 
urine if the intake of fluid is reduced to 1,500 cc. a day. 

For mandelic acid to be successful as a urinary anti- 
septic, not only is a concentration of 0.5 per cent in 
the urine necessary but also the py of the urine must 
be 5.5 or lower. In our experience administration of 
this drug for six to eight days is usually sufficient to 
eradicate the infection if it is amenable to this treat- 
ment. The continued administration of the drug for a 
longer period is attended with little benefit, and we 
consider it better to stop administration and give a 
second course in ten to fourteen days. 

If the patient has normal renal function, the drug is 
relatively innocuous. Some patients complain of nausea 
and vomiting after they have taken mandelic acid, but 
this evidence of toxicity can be kept at a minimum if 
the dosage is reduced for the first twenty-four hours. 
If patients have disturbed renal function, mandelic acid 
is definitely irritating to the kidneys and may cause 
secondary increase in the concentration of blood urea. 
In our opinion if the level of the blood urea is 50 mg. 
or more per hundred cubic centimeters administration of 
the drug is contraindicated. In the older age groups 
this drug is definitely not well tolerated, and if its use is 
necessary it should be given with care. 

The efficacious use of mandelic acid is confined to 
those cases in which infection is caused by gram- 
negative bacilli or Streptococcus fecalis. In those cases 
in which other streptococci or staphylococci are respon- 
sible for the disease the drug is of little value. 


SULFONAMIDE COMPOUNDS 


The introduction of the sulfonamide compounds 
approximately ten years ago was another step forward 
in the management of infections of the urinary tract. 
Today many varied forms are obtainable for clinical use. 
In our experience sulfathiazole and sulfacetimide are as 
satisfactory as any of the other forms in treatment of 
urinary tract infections although all the other forms of 
the sulfonamide drugs are used frequently with good 
results and should be tried in those cases in which the 
patient does not tolerate any one particular form. We 
feel that administration of the sulfonamide compounds 
in doses of more than 30 to 40 grains (2 te 2.6 Gm.) 
a day is seldom indicated in combating infections of the 
urinary tract. Doses greater than this, we believe, do 
not offer anything further in the management of these 
cases. If the daily dose is kept at 30 to 40 grains 
(2 to 2.6 Gm.) and the intake of fluid is at least 2,000 
to 2,500 cc. a day, renal complications are infrequently 
encountered. 
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A good general rule to bear in mind is: always 
observe the patient closely. When any patient is given 
the drug he should be seen by a physician within twenty- 
four hours and checked for any signs of toxic reactions. 
If cyanosis, nausea and vomiting, fever or cutaneous 
reactions are present, further administration of the drug 
should be undertaken with great care. Less important 
symptoms, such as headache, vertigo, malaise and 
weakness, do not necessarily require that administra- 
tion of the drug be stopped but they do indicate that 
careful observation of the patient should be continued. 

Usually reduced renal function is not a contraindi- 
cation to use of the sulfonamide drugs, and it is not 
necessary, with the low dosage required in treatment 
of infections of the urinary tract, to submit patients 
to detailed and frequent blood studies while they are 
undergoing treatment. A limited number of patients 
have an idiosyncrasy to these drugs, and this can be 
discerned early if a close clinical check is kept on the 
patient in the first twenty-four hours that he takes the 
drug. 

The sulfonamide compounds usually are considered 
to be effective against most of the gram-negative organ- 
isms infecting the urinary tract and most of the gram- 
positive cocci, with the exception of Str. faecalis. 


ARSENICAL COMPOUNDS 

The intravenous use of arsenical compounds has long 
been known to be of value in combating coccal infections 
of the urinary tract as well as certain bizarre infections, 
such as so-called amicrobic pyuria. The dose required 
is less than that given to combat syphilis. In former 
years neoarsphenamine was usually used in combating 
the coccal infections of the urinary tract, but more 
recently many observers have reported equally as good 
results and fewer toxic reactions with oxophenarsine 
hydrochloride. The dose of oxophenarsine hydro- 
chloride is 0.03 to 0.04 Gm. given intravenously. This 
dose is given every four or five days until three doses 
have been administered. If any disturbance of renal 
function is present, it is well to consider some form 
of treatment other than administration of the arsenical 
drugs. 

PENICILLIN 

Penicillin was heralded as a cure for almost all infec- 
tions. It has been given a fairly complete clinical trial, 
and we find it has not proved to be of great value in 
combating the usual nonspecific infections of the urinary 
tract. The excellent results with this drug in treat- 
ment of gonorrheal infections are well known. In cer- 
tain cases of staphylococcic infections and perhaps of 
some infections caused by Str. faecalis penicillin has 
clinical value, especially when large doses are used. 
However, in the usual cases of infections of the urinary 
tract in which gram-negative bacilli are the causative 
organisms this drug is of questionable value. The 
varied results obtained in these cases suggest the possi- 
bility of a variation of the sensitivity of various strains 
of gram-negative bacilli to penicillin. 

Because of the general public interest and demand, 
a small series of patients who had interstitial cystitis 
were treated with a thorough course of penicillin at 
the Mayo Clinic. All the patients thought at first that 
they received benefit, but this benefit was of short 
duration. None of these patients received permanent 
relief of symptoms. 

An uncommon complication following transurethral 
manipulation for diagnosis of stone, litholapaxy or pros- 
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tatic resection is periurethral inflammation. In a few 
cases in which this inflammation has progressed and 
abscesses have formed, intramuscular administration of 
penicillin has proved to be of the greatest value. It 
might be said that the results have been almost spec- 
tacular, for within twenty-four hours after the patient 
has received the first dose of penicillin periurethral 
inflammation has diminished rapidly. This has seemed 
to be true particularly when penicillin has been given 
intramuscularly in conjunction with oral administration 
of one of the sulfonamide drugs. 

The synergistic action of penicillin with other thera- 
peutic agents has not been tested adequately as yet, 
and further clinical investigation will be necessary for 
proper evaluation of this possible action. 


STREPTOMYCIN 

The stimulus provided by the discovery of some 
effective bactericidal agents has increased the amount 
of investigative work that has been done in the past few 
years. Penicillin, actinomycin and gramicidin have 
proved to be effective against gram-positive organisms 
but have had little effect on the gram-negative organ- 
isms. In the search for a substance which would be 
bactericidal in its effect on organisms of all types, 
Schatz, Bugie and Waksman in 1944 described the iso- 
lation of a new antibacterial substance, streptomycin, 
from the culture filtrate of Actinomyces griseus. They 
found that this antibiotic had relatively low toxicity and 
that it exerted a definite antibacterial action against 
most gram-positive and gram-negative organisms. 

Streptomycin must be given parenterally because 
when it is given orally practically none of it is absorbed 
from the gastrointestinal tract. After one parenteral 
injection a high percentage of the drug is excreted 
in the urine within twelve hours. It produces few if 
any signs of toxicity, and to the present time in our 
experience it has caused no impairment of renal func- 
tion, no damage to the hematopoietic system, no febrile 
reactions and no cutaneous eruptions. A few patients 
have noted headache, a peculiar taste in the mouth, 
flushing of the face and nausea after injection, but 
these symptoms have been of short duration. In a few 
cases tinnitus and vertigo have been noted and in 1 
or 2 of these cases after a long period of administration 
of the drug ataxia also developed. Apparently, too, 
in a few cases signs of vestibular disturbance may 
develop. 

In all our cases the drug was given intramuscularly 
every three to four hours. The usual dose has been 
1 Gm. a day in divided doses. At the present time, 
however, it is our opinion that the proper dose is at 
least 3 Gm. a day for the first few days. Since most 
of the organisms found in the urinary tract will alter 
their sensitivity to streptomycin when exposed to it for 
a period of time, we believe that the drug should be given 
in large doses at the beginning if the desired effect 
is to be obtained. 

With regard to the effects of the drug on the different 
organisms, we can say that in practically all instances 
Aerobacter aerogenes and Proteus ammoniae are 
destroyed rapidly. Staphylococcus aureus and the colon 
bacillus are eradicated in perhaps 50 per cent of cases. 
Results of treatment of infections caused by Str. fecalis 
or Pseudomonas aeruginosa have been uniformly poor. 
Undoubtedly, too, there is a variation in the way certain 
strains of the same organisms respond to the drug. 


DISCUSSION ON 


ANTIBIOTICS 
In many of our cases infection has recurred after the 
administration of streptomycin was discontinued 

Streptomycin has not been the panacea that was 
anticipated, and the same general considerations which 
apply to the results obtained with other therapeutic 
agents must be kept in mind. 

In collaboration with Hinshaw, Feldman and Pfeutze 
and with Greene we have used streptomycin in 14 cases 
of tuberculosis of the urinary tract. In 8 of these 
definite symptomatic improvement was noted. Vesical 
symptoms improved, pyuria was decreased and acid-fast 
organisms were found in stained smears of urine less 
and less frequently. In 2 cases the disease was arrested ; 
this conclusion was reached because on inoculations of 
the urine of these patients into guinea pigs tuberculosis 


did not develop. SUM MARY 


Two important factors must be considered in the 
management of infections of the urinary tract. The 
first is the coexistence of other pathologic processes 
in the urinary tract. It was observed early that the 
presence of obstruction, tumor, stone or pronounced 
chronic inflammatory changes in the urinary tract defi- 
nitely reduced the efficacy of the ketogenic diet in the 
eradication of urinary infection and that when none 
of these pathologic processes were present the results 
of treatment with the ketogenic diet were much better. 
Ixactly the same observations were made when man- 
delic acid, the sulfonamide compounds, penicillin and 
streptomycin were used. The other factor is the varia- 
tion in the results obtained against various strains of 
organisms. This definitely suggests the importance of 
using various therapeutic compounds in alternate 
courses if one or another fails to eradicate the infection. 
Of course it is useless to do this if coexisting pathologic 
conditions have not been removed first of all. 

For the routine treatment of infections of the urinary 
tract, mandelic acid and the sulfonamide compounds 
are still the drugs of choice. Penicillin is a great adjunct 
to treatment, but it has not been the boon for which 
we had hoped in the ordinary case of nonspecific infec- 
tion of the urinary tract. Streptomycin produces spec- 
tacular results in some cases of resistant urinary 
infection but cannot be used routinely at the present 
time. Our studies concerning this drug are incomplete 
because the supply has been so limited that it has been 
impossible to carry out the investigative work that 
should go along with the study of any antiseptic. 


ABSTRACT OF DISCUSSION 


ON PAPERS OF DRS. ADCOCK AND PLUMB AND 


| DRS. POOL AND COOK 

Dr. Gitsert J. Tuomas, Beverly Hills, Calif.: The paper 
of Drs. Cook and Pool containing data from their vast experi- 
ence has brought our information up to date concerning the 
proper use of urinary antiseptics. The use of controls in order to 
evaluate the results obtained in attempts to rid organs or tissues 
of the human body of pathogenic bacteria is very important. Dr. 
Adcock’s paper emphasizes the importance of carefully controlled 
experiments when these substances are administered. There is 
not at present a single drug, chemotherapeutic agent, antibiotic 
or method of changing the physical properties of the urine that 
will completely disinfect the urine. The first effective methods 
of disinfection of the urine changed its physical properties. 
Alkalinization was used against infection due to the coccus 
group and acidification against those due to the bacillary group. 
The first drug that was effective was Hexamine (methenamine). 
Its successful action in dealing with infection due to colon 
bacilli was dependent on changing the physical properties of 
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DISCUSSION 
the urine so that it became acid and the drug was thereby 
broken up to release formaldehyde. In addition to the libera- 
tion of formaldehyde the change in the physical properties of 
the urine to acid with a pa of 5.2 or less was a major factor 
in controlling the continued growth of colon bacilli. Before 
the advent of antibiotic substances mixed infections had to be 
controlled by alternating the changes in the physical properties 
of the urine. It was acidified for ten days and then alkalinized 
for a like period. Hexylresorcinol in a 1: 1,000 solution changed 
the physical properties of the urine by increasing the surface 
tension. These changed conditions which had to be prolonged 
produced a bacteriostatic action in most urines and a bactericidal 
action in a few. The clinicians reporting today infrequently 
use the term “cure.” There were just 5 cures in Dr. Adcock’s 
carefully controlled group. These occurred in bacterial infec- 
tions or with types of bacteria that heretofore have been 
exceedingly resistant to any other method of treatment. I 
have had the opportunity of seeing 1 or 2 cases of urogenital 
tuberculosis that Drs. Green and Pool have treated with 
streptomycin. I have had several cases of tuberculosis but 
have been unable to obtain sufficient amounts of streptomycin 
to apply adequate treatment. One of these patients had had 
streptomycin daily for ninety days, receiving over 2 million units 
a day. His clinical symptoms were improving, the character 
of the urine was better and an occasional specimen contained 
no Mycobacterium tuberculosis. The man’s general condition 
was improved, but he still had some frequency. Dr. Pool can 
tell us more about the dosage used and the 12 cases they have 
treated. 

Dr. James E. Porter, Palm Springs, Calif.: My experience 
with the use of penicillin has probably been the same as every 
other man’s who had used much of it. It has been both 
encouraging and discouraging. I have patients come in and 
I think, “I can clear you up in just a few days with a few 
injections of penicillin.” I give it, but I am disappointed. 
I Rave made the practice of running cultures, but one cannot 
definitely put one’s finger on what organism will respond to 
penicillin treatment. Trial and error is the only way to find 
out. I give penicillin to practically every patient with urinary 
infection that comes into my office, and in most of them I get 
a very satisfactory response. 

I agree with Dr. Adcock thoroughly in that the initial dose 
of streptomycin and also the initial dose of every other urinary 
antiseptic should be a maximum dose. We should not tem- 
porize. If a drug is indicated, my idea is to use it in full 
dosage. 

Dr. Joun W. HirsHFELp, Ithaca, N. Y.: I had the oppor- 
tunty two years ago of taking part in some of the initial clinical 
studies of streptomycin. Experience in tie treatment of surgical 
infections convinced me that the approach which Dr. Adcock 
and his co-workers have made is the only logical one. Different 
strains of the same organism vary enormously in their resis- 
tance to streptomycin. Therefore, unless the resistance of the 
organism is determined before treatment is instituted, one has 
no knowledge of what constitutes a dose of streptomycin which 
will be adequate to inhibit its growth. Streptomycin is a 
vulnerable antibiotic agent in that most bacteria possess the 
power of developing a tolerance for it rapidly. For these reasons 
it is foolish to undertake treatment with an inadequate dose. 
It is important to know before starting that a dose large enough 
to do the job can be given, because with streptomycin one usually 
has just one chance. Treatment cannot be started with a small 
dose and the amount then gradually increased. Although strep- 
tomycin is excreted in very high concentrations in the urine, 
the urinary concentration of the drug is probably not the 
important consideration. The source of these infections is in 
the tissue, not in the urine. Maintaining a high concentration 
in the urine and not in the tissue is like trying to irrigate an 
infected compound fracture wound with an antiseptic. Every 
one knows that it doesn’t accomplish very much. It is impor- 
tant that streptomycin should be given in concentrations high 
enough to inhibit the organisms in the tissue and the concen- 
tration in the urine should probably be forgotten. None of 
the antibiotic agents are effective in the presence of foreign 
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bodies, dead tissue and walled-off abscesses, Since the physician 
has only one chance with streptomycin, it is foolish to start 
therapy until abnormalities of the urinary tract which will 
make it subject to reinfection have been corrected surgically. 

Dr. Ray Jones, Seattle: There is one comment that has 
been missed entirely in discussion of chemotherapy in the 
urinary infection, namely, the development of immunity by 
the patient before chemotherapy is given. If the physician 
only waits until nature has a chance to establish a little immunity 
itself, before he begins chemotherapy, then the incidence of 
improvement will necessarily rise. If one goes into socialized 
medicine routines and gives everyone the same medicine imme- 
diately when the diagnosis is made one will be but practicing 
on the percentage of cure basis, not scientific medicine. As 
to the gonococcus being licked, according to the Health Depart- 
ment reports there has been a great increase in gonorrhea 
in the last six months; it is going up by leaps and bounds. The 
gonococcus has acquired a tolerance to sulfonamide drugs, 
now to penicillin, what next? However, physicians are not 
seeing that gonorrhea. Perhaps that is the reason we think 
that it is decreasing. It goes to the Health Department, where 
it can get treatment for nothing. Gonorrhea is completely 


-socialized, so regardless of the financial status of the patient 


he can go down there and get free treatment. It has become 
such that we doctors who have been doing venereal disease 
work are getting discouraged. I am seriously thinking of 
retiring to the farm and raising skunks, in hopes that the 
government will keep its nose out of that. 


Dr. Victor LesspiInassE, Chicago: I had a very satisfactory 
experience with streptomycin. A man 50 years of age had 
a ureteral stone which I manipulated. The next morning his 
temperature was up a little bit. I promptly ordered some 
penicillin. The following morning his temperature was up 
more and the third morning it reached 105 F. He was beginning 
to have some jaundice. The blood count revealed 34 million 
red cells, and it had been 5 million in the routine blood check 
when he came in. The next morning his temperature was 
105.5 F. and his red blood cell count was 1% million. A 
culture of the urine revealed Bacillus pyocyaneus. I turned 
him over to Dr. Priest and the streptomycin group; they gave 
him streptomycin and his temperature dropped just as in 
Dr. Adcock’s case. The fever never came back. Three weeks 
later his blood count gradually improved under symptomatic 
treatment; he still had the organisms in his ‘urine, but he 
was symptom free. His blood had come back to normal. 
Then three weeks after that his urine culture was negative 
and his blood count, blood condition and general clinical 
condition stayed perfectly normal. That, to me, was a beautiful 
demonstration of the power of streptomycin. Personally, I 
have had very little experience with B. pyocyaneus. I always 
thought it was just a saprophyte and had no great pathologic 
significance, but I find now that at times it is quite a powerful 
pathogenic organism. 


The Conservation of Energy.—In the 1840’s Mayer and 
Helmholtz in Germany, Colding in Denmark and Joule in 
England independently arrived at the principle of the conser- 
vation of energy. The first to formulate this principle, Robert 
Mayer, was led to his discovery by a biological observation. 
When serving as a ship’s doctor he noticed at the harbor of 
Surabaya in 1840 that the venous blood of the Javanese was 
almost as bright red as the arterial blood. This, he assumed, 
was because a smaller amount of oxidation is required to main- 
tain the body temperature in the tropics than in colder climates. 
Two years later he announced the law of the conservation of 
energy, but he had great difficulty in getting his paper published 
and did not live to see his ideas accepted. The principle of the 
conservation of energy claims that in all the changes which 
occur in nature there is something that remains constant, the 
energy. If energy of one kind disappears an equivalent amount 
of other forms of energy makes its appearance.—Nielsen, J. 
Rud: Atomic and Molecular Energies, Scient. Monthly, Decem- 
ber 1946. 
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EXUDATIVE TONSILLITIS AND PHARYNGITIS 
OF UNKNOWN CAUSE 


COMMISSION ON ACUTE RESPIRATORY DISEASES 
Fort Bragg, 


The assumption is made commonly that the exudative 
type of tonsillitis and pharyngitis is caused by beta 
hemolytic streptococci. While this statement is true in 
many instances, it is by no means universally true. In 
various studies of respiratory disease, comment has 
been made on the occurrence of cases of exudative 
tonsillitis and pharyngitis not due to hemolytic strepto- 
cocci.’ Similarly, during three years of observation of 
soldiers with acute respiratory disease at the Regional 
Hospital, Fort Bragg, many instances of exudative 
tonsillitis and pharyngitis were encountered in which 
beta hemolytic streptococci could not be incriminated as 
the causative agent. Indeed, in these studies it was 
demonstrated that about half of all cases of exudative 
tonsillitis and pharyngitis had neither bacteriologic nor- 
serologic evidence of streptococcic infection. 

The clinical characteristics and laboratory findings 
of streptococcic and nonstreptococcic forms of exu- 
dative tonsillitis and pharyngitis and the criteria by 
which the two conditions may be distinguished have 
been presented in several previous studies.?, The pur- 
pose of this report is to summarize some of these data 
and to describe, by illustrative case reports, some of 
the features of exudative tonsillitis and pharyngitis 


of unknown cause. 
METHODS 


The clinical, bacteriologic and serologic methods used 
in these studies have been described.** The studies 
were carried out during the spring of 1943, the spring 
of 1944 and the winter of 1945. Most of the patients 
were Army recruits hospitalized for respiratory disease. 
Daily examinations were made of the patients during 
their hospital stay. Throat cultures were taken on 
three consecutive days and examined by the usual 
cultural methods for beta hemolytic streptococci and 
other aerobic flora. Serologic identification of beta 
hemolytic streptococci according to group * and type * 


The Commission on Acute Respiratory Diseases is now located in the 
Department of Preventive Medicine, Western Reserve University School 
of Medicine, Cleveland. 

This investigation was supported in part through the Commission 
on Acute Respiratory Diseases, Board for the Investigation and Control 
of Influenza and Other Epidemic Diseases in the Army, Preventive 
Medicine Service, Office of the Surgeon General, United States Army, 
and by grants from the Commonwealth Fund, the W. K. Kellogg Foun- 
dation, the John and Mary R. Markle Foundation and the International 
Health Division of the Rockefeller Foundation to the Board for the 
Investigation and Control of Influenza and Other Epidemic Diseases for 
the Commission on Acute Respiratory Diseases. 
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Major, M. C., fe Ps S.; J. W. Beard, M. D.; Norman L. Cressy, Major, 
E. Feller, M.D.; Irving Gordon, M.D.; Alexander D. 
Langmuir, Maio’, U. Charles H. Rammelkamp, M.D.; Elias 
Strauss, Major, M. C., A. U. S. 
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was made.° Antistreptolysin ° and antifibrinolysin tests 
were carried out with acute phase and convalescent 


phase serums, obtained three to eight weeks after the 
onset of illness, in all subjects. 


RESULTS 


A comparison of some clinical features of strepto- 
coccic and nonstreptococcic exudative tonsillitis and 
pharyngitis is shown in charts 1 and 2. These results 
are based on an analysis of 54 cases of exudative tonsil- 
litis and pharyngitis in which both bacteriologic and 
serologic observations indicated that the beta hemolytic 
streptococcus was the causative agent and 125 cases in 
which similar procedures did not yield evidence of 
infection with this organism. 

Inspection of chart 1 reveals that streptococcic infec- 
tions of the throat have a more acute onset than do 
nonstreptococcic infections. Such symptoms as chilli- 
ness, feverishness, headache and malaise, which indicate 
a systemic reaction, are also more common in the former 
group, but the difference is slight. In contrast, the 
nonstreptococcic cases tend to involve the lower por- 
tions of the respiratory tract more frequently as wit- 
nessed by their greater incidence of hoarseness, sputum, 
cough and pain in the chest. The frequency of pain 
on swallowing (sore throat) is approximately the same 
in the two groups. In the aggregate, differences 
between the clinical pattern of the two types of exu- 
dative tonsillitis and pharyngitis are evident. Obviously, 
however, such differences are of little help in the differ- 
ential diagnosis of a particular case. 

The physical examination yields data more helpful in 
differential diagnosis. Chart 2 reveals that abnorfnal 
physical conditions are considerably more frequent in 
cases of streptococcic than in those of nonstreptococcic 
origin. Patients in the streptococcic group give the 
general appearance of a more severe illness; they fre- 
quently exhibit diffuse redness of the mucous mem- 
branes of the palate, tonsils and posterior pharygeal 
wall, and in the majority of them some degree of edema 
of these tissues is evident. The presence of enlarged 
and tender lymph nodes is of considerable differential 
value. All these observations are less common in 
nonstreptococcic exudative tonsillitis and pharyngitis. 
Again, however, these are aggregate observations and 
in individual cases considerable variation from the 
average has been encountered. 

The total and differential leukocyte counts are of 
real value in diagnosis. The average total leukocyte 
count in streptococcic tonsillitis and pharyngitis was 
13,427, with 79 per cent polymorphonuclear leukocytes, 
and in the nonstreptococcic cases 9,024, with 67 per 
cent polymorphonuclear leukocytes. 

Although both diseases are of short duration, with 
fever generally less than four days, the maximum 
temperature in streptococcic infections tends to be 
slightly higher than that in nonstreptococcic infections, 
averaging 102.5 F. in the former and 101.7 F. in the 
latter. 

The extent and appearance of the exudate in the 
throat is, in general, different for the two varieties of 


5. Generous supplies of streptococcus typing pereme were made avail- 
able through the courtesy of Dr. H. F. Swift, Dr C. Lancefield and 
Dr. C. S. Keefer, Director, Commission on ee Infections, 
—_ Epidemiological Board. 

Hodge, B. E., and Swift, H. F.: Varying Hemolytic and Constant 
Combinin Capacity of Streptolysins: Influence on Testing for Antistrep- 
Siveina, 2 Exper. Med. 58: 277-287 (Sept.) 1933. 

. Kaplan, M. H., in collaboration with the Commission . Acute 
Respiratory Diseases: Studies of Streptococcal Fibrinolysis: Ill. uan- 
titative Method for the Estimation of Serum Antifibrinolysin, ‘ Clin, 
Investigation 25: 347-351 (May) 1946. 
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tonsillitis and pharyngitis. When caused by strepto- 
cocci, the exudate is usually yellow and large in extent; 
not infrequently it is confluent in one or more areas. 
Nonstreptococcic exudate, in contrast, is often white or 

gray, pinhead size, and is frequently distributed over 
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Chart 1—Frequency of various symptoms in 125 cases of exudative 
tonsillitis and pharyngitis of nonstreptococcic (unknown) origin (upper 
half) and 54 eases of exudative tonsillitis and pharyngitig due to beta 
hemolytic streptococci (lower 


enlarged follicles of lymphoid tissues on the posterior 
pharyngeal wall. Although both types of exudate are 
more commonly found in subjects with large tonsils, 
the gray, pinhead variety is seen more frequently 
than the confluent type in subjects who have had a 
tonsillectomy and exhibit either clean tonsillar fossae 
or tonsillar tags. 

Streptococcic infections of the throat, therefore, gen- 
erally have an acute onset with sore throat and systemic 
symptoms, a short illness with fever which may be 
high but does not persist for more than four days, 
diffuse redness and edema of the mucous membranes 
of the oropharynx, a discrete or confluent exudate, 
usually on the tonsils, enlarged and tender cervical 
lymph nodes and a moderate leukocytosis. Nonstrepto- 
coccic exudative tonsillitis and pharyngitis is generally 
a milder disease. The onset is more gradual, and sore 
throat and constitutional symptoms predominate at 
onset, but, later, involvement of the lower portions of 
the respiratory tract develops. Fever also is not often 
longer than four days in duration, but the height of 
the fever is lower than in streptococcic cases. Redness 
and edema of the mucous membranes is less decided 
and may be absent. The exudate is less extensive, 
often pinpoint, and is frequently confined to the pos- 
terior pharyngeal wall rather than the faucial tonsillar 
tissue. Cervical lymphadenopathy is not prominent, 
and the total leukocyte count is either normal or but 


ed, 
slightly elevated. pont OF CASES 


The following case reports have been selected to 
illustrate the typical pictures of the nonstreptococcic 
and streptococcic forms of exudative tonsillitis and 
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pharyngitis and to indicate the variations from the 
usual which have been encountered. None of the sub- 
jects included had clinical or roentgenographic evidence 
of pulmonary involvement. Unless indicated, specific 
chemotherapy was not used. 


Case 1.—This patient was studied during two hospital admis- 
sions for exudative tonsillitis and pharyngitis. He was admitted 
for the first time during an explosive epidemic of septic sore 
throat due to beta hemolytic streptococcus of group A, type 5.8 
During this illness, however, he was found to have nonstrepto- 
coccic exudative tonsillitis. Although his illness was mild, there 
were also a number of proved type 5 streptococcic infections 
among other members of his organization which, in appearance, 
were similar to the present case. A month after the initial 
illness the patient again had exudative tonsillitis and on this 
occasion had an infection due to the epidemic strain of type 5 
streptococcus. The contrast between the data on the two admis- 
sions is illustrated in chart 3. 


First Admission—A white soldier aged 18 was hospitalized 
Nov. 20, 1943 because of sore throat and hoarseness for one 
day. He had no constitutional symptoms. The admission 
temperature was 99.6 F., and he appeared only mildly ill. The 
tonsils were extremely large but only slightly injected, and the 
oropharyngeal mucosa did not appear edematous. There were 
scattered discrete spots of white exudate on both tonsils. 
The anterior cervical lymph nodes were moderately enlarged 
but only slightly tender. 

Without specific medication, he improved rapidly. The 
exudate disappeared in the course of six days and both the 
tonsils and the cervical lymph nodes decreased in_ size. 
The leukocyte count was slightly elevated on admission but 
normal thereafter. Nine throat cultures did not yield beta 
hemolytic streptococci, and streptococcus antibodies did not 
develop during three weeks of observation. 

Second Admission.—The patient was readmitted Dec. 20, 1943 
because of headache, dizziness, fever, chilliness and aching in 
the back for one day. He did not complain of sore throat until 
the third day of illness. On this admission he appeared acutely 
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Chart 2.—Frequency of various abnormal physical findings during hos- 
ital course. Same groups of cases as in chart The symbol 2+- 


indicates diffuse or severe involvement. 


ill and had a temperature of 104 F., a flushed face, injected eyes 
and a rapid pulse rate. The tonsils were enormous, nearly 
meeting in the midline, and were edematous and diffusely 


8. Commission on Acute Respiratory Diseases: A Study of a Food- 
Borne Epidemic of Tonsillitis and Pharyngitis Due to 8-Hemolytic Strep- 
tococcus, Type 5, Bull. Johns Hopkins Hosp. 77: 143-210 (Sept.) 1945, 
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injected. There were numerous large flat patches of yellow 
exudate on both tonsils. The uvula was edematous. The 
anterior cervical lymph nodes were enlarged and tender. 

Fever persisted for eight days. Again without specific medica- 
tion, the tonsils decreased in size and regained their normal 
color, and the edema of the soft palate disappeared. The exudate 
cleared from the tonsils over the course of a week. The size 
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Chart 3. 
data on two hospital admissions, the first for nonstreptococcic exudative 
tonsillitis and the second for exudative tonsillitis due to beta hemolytic 
streptococci. 


In this and the following figures, the appearance of the throat is 


(case 1).—Temperature graphs and clinical and laboratory 


depicted diagrammatically to indicate the size of the tonsils or tonsillar 
remnants, the presence of hypertrophied lymphoid follicles, the extent 
of exudate and the presence and degree of edema of the soft palate. <A 
semiquantitative measure of the number of beta hemolytic streptococci in 
throat cultures is indicated by plus marks, +++ and +++-+ being 
predominant growths of these organisms on blood agar plates. The titers 
of antistreptolysin and antifibrinolysin are indicated in units. 


of the lymph nodes in the neck decreased, and the tenderness to 
palpation disappeared. The total leukocyte count was 17,300, 
with 79 per cent polymorphonuclear leukocytes. A predominant 
growth of beta hemolytic streptococci of group A, type 5, was 
recovered repeatedly from throat cultures. During convalescence 
from this illness streptococcus antibodies (antistreptolysin and 
antifibrinolysin) were demonstrated in the patient’s blood. 


This patient was unique in that he experienced a 
mild illness due to nonstreptococcic exudative tonsillitis 
followed within a month by a severe attack of strepto- 
coccic tonsillitis. The first attack was characterized by 
little fever, few constitutional symptoms, moderate 
amounts of exudate with few signs of inflammation of 
the pharyngeal mucosa and a normal to slightly elevated 
leukocyte count. The second illness was marked by 
prostration, high fever, considerable swelling and red- 
ness of the tissues of the throat, enlargement and 
tenderness of the cervical lymph nodes and_ brisk 
leukocytosis. In this instance, therefore, clinical dif- 
ferentiation between the two diseases should not have 
been difficult. 

In contrast, the records of 2 patients in whom clini- 
cal differentiation could not be made are illustrated 
in chart 4. 


Case 2 (Chart 4, J. M.).—An 18 year old soldier was hos- 
pitalized May 8, 1943 because of fever, chilliness, malaise and 
sore throat which began the preceding evening. He appeared 
moderately ill, had a flushed face and had a temperature of 
102 F. The tonsils had been removed cleanly. On the posterior 
pharyngeal wall were a number of large lymphoid follicles, 
which were pink in color but not diffusely injected. Sur- 
mounting these follicles were many pinpoint flecks of yellow 
exudate. The rest of the throat appeared normal. The cervical 
lymph nodes were not enlarged or tender. In the course of two 
days, the exudate disappeared and the lymphoid follicles 
decreased somewhat in size but remained large. Systemic symp- 
toms were present only on the first two days of illness. Soreness 
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of the throat persisted for four days; cough or hoarseness were 
not present. The leukocyte count was elevated to 17,100, with 
79 per cent polymorphonuclear leukocytes. Beta hemolytic 
streptococci of group A, type 3, were present in predominance 
in throat cultures, and streptococcus antibodies (antistreptolysin) 
developed during convalescence. 

Case 3 (Chart 4, R. G.).—This 18 year old soldier was 
admitted to the hospital May 7, 1943 after twenty-four hours 
of sore throat, feverishness, headache and cough. Although the 
temperature was 102 F. he appeared only mildly ill. The tonsils 
had been removed cleanly. On the posterior pharyngeal wall 
there were a number of large follicles of lymphoid tissue, 
moderately injected and red, on which were scattered pinpoint 
spots of yellow exudate. There was also slight edema of the 
soit palate. The cervical lymph nodes were not enlarged or 
tender. The exudate disappeared in the course of four days, as 
did the signs of inflammation and swelling of the tissues of the 
throat. The fever and systemic symptoms were present for four 
days, but sore throat and cough persisted for a few more days, 
and hoarseness developed later in the illness. The leukocyte 
count was normal. Bacteriologic and serologic studies yielded 
no evidence of a streptococcic infection. 


These 2 patients were hospitalized within a day of 
each other and were seen by the same examiner, who 
noted, at the time, the similarity in appearance of the 
throat in the two cases. Clinically, the only clue to the 
correct diagnosis was the leukocyte count, which was 
elevated in the streptococcic case and normal in the 
nonstreptococcic case. In subjects whose tonsils have 
been removed, hypertrophied islands of lymphoid tissue 
on the pharyngeal wall are frequently the site of inflam- 
mation and exudate in the presence of infections which 
ordinarily involve the faucial tonsils. 

The following 3 case reports (chart 5) illustrate the 
usual pattern of illness and appearance of the throat in 
cases of eXudative tonsillitis and pharyngitis of unknown 
cause. 

Case 4 (Chart 5, I. Y.).—This soldier noted a sore throat 


and cough on the evening of March 24, 1944. The next day 
he felt feverish and chilly, complained of nasal obstruction and 
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Chart 4.—Comparison of clinical and laboratory features of 2 cases of 
exudative pharyngitis, one due to beta hemolytic streptococci (case 2, 
J. M.) and the other of unknown cause (case 3 G.). 


aching muscles and lost his appetite. He appeared only mildly 
ill, although the temperature rose to 103.4 F. on the day of 
admission. The tonsils had been removed, but small tonsillar 
tags were present. They were only slightly reddened and con- 
tained no exudate. On the posterior pharyngeal wall were a 
number of large lymphoid follicles which were diffusely red, and 
on some of them were discrete spots of gray exudate. On the 
second hospital day the exudate was more extensive but was still 
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confined to the summits of the red lymph follicles. The cervical 
lymph nodes were neither enlarged nor tender. There was 
moderate nasal obstruction and discharge. 

The temperature fell to normal by the fifth day of illness, at 
which time the signs of inflammation in the throat had also 
disappeared. However, sore throat and cough persisted for 
several more days, and, in addition, in the latter part of the 
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Chart 5.—Clinical and laboratory features in 3 cases of nonstreptococcic 
exudative tonsillitis and pharyngitis: case 4, I. Y., case 5, B. 
case 6, J. O'N. 


illness hoarseness, sputum and thoracic pain associated with 
coughing were present. 

Case 5 (Chart 5, B. B.).—A 23 year old soldier had a chill 
on May 13, 1944 followed by fever, headache, loss of appetite 
and sore throat, which persisted until he was hospitalized two 
days later. He appeared only mildly ill despite a temperature 
of 102.6 F. The tonsils, which were of moderate size, were 
diffusely injected with some evident swelling of the mucosa. 
There were discrete spots of exudate on the left tonsil. The soft 
palate appeared normal, and the posterior pharyngeal wall 
revealed only a few small reddened lymphoid follicles. 

The temperature fell rapidly to normal on the second hospital 
day. The exudate also disappeared rapidly, and the tonsils 
decreased in size. The cervical lymph nodes were tender to 
palpation for a day but were not enlarged. Cough, hoarseness, 
sputum or pleural pain were not present. 

Case 6 (Chart 5, J. O’N.).—This soldier was hospitalized 
on May 19, 1944 twenty-four hours after the onset of sore throat 
and cough accompanied with fever, chilliness, headache and nasal 
stuffiness. He appeared to be mildly ill. The tonsils had been 
removed but small tags remained; they were only slightly 
injected and had a small amount of exudate. On the pharyngeal 
wall, near the posterior tonsillar pillars, were areas of large 
reddened lymphoid tissue in the form of bands. These were 
studded with white exudate. The cervical lymph nodes were 
not palpable or tender. 

The temperature rose to 103 F. on the second day but was 
normal on the third day. The local evidences of inflammation 
in the throat and the systemic symptoms both disappeared as 
the temperature returned to normal, but sore throat and cough 
persisted for a day longer. 


Bacteriologic and serologic studies did not yield evi- 
dence- of hemolytic streptococcic infection in these 
3 cases. The slight increase during convalescence in 
the antistreptolysin titer in case 4 and in the anti- 
fibrinolysin titer in case 6 were not regarded as signifi- 
cant. The leukocyte counts were either normal or only 
slightly elevated, and the per cent of polymorphonuclear 
leukocytes was normal. The exudate was not con- 
fluent. In 1 case it was confined to lymphoid follicles 
on the posterior pharyngeal wall, in another it was on 
the tonsils and in the third it was present both on 
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tonsillar tags and on bands of lymphoid tissue on the 
pharyngeal wall. Enlargement of the cervical lymph 
nodes was not present. The course of illness was brief. 
In some of the patients the presence of cough, hoarse- 
ness, sputum, pleural pain and nasal symptoms indi- 
cated involvement of more than the oropharynx alone. 
None of these cases resembled a “typical” streptococcus 
sore throat. 

The following case is one in which clinical differentia- 
tion between streptococcic and nonstreptococcic exu- 
dative tonsillitis was more difficult. 


Case 7 (Chart 6, E. H.).—A 20 year old soldier awoke June 
9, 1943 with a sore throat, which resulted in considerable diffi- 
culty and pain in swallowing. He also noted cough and hoarse- 
ness and later became feverish and chilly, and a headache 
developed. On admission to the hospital the next day, he 
appeared to be moderately to acutely ill with a temperature of 
102 F. The soft palate was edematous and the uvula resembled 
a distended bag of fluid. Both tonsils were covered with an 
exudate which was confluent on one side and discrete on the 
other. The mucous membrane, however, was not unusually 
injected. The anterior cervical lymph nodes were enlarged but 
not tender. 

During the next four days the edema of the palate disappeared 
and the exudate cleared from the tonsils, but the latter did not 
regress in size. The cervical lymph nodes did decrease in size 
under observation. Fever and systemic symptoms disappeared 
on the fifth day of illness; sore throat, cough and hoarseness 
persisted for several more days. 

The leukocyte count was moderately elevated. No evidence 
of beta hemolytic streptococcic infection was obtained from 
bacteriologic or serologic studies. 


Although this was an instance of nonstreptococcic 
exudative tonsillitis, some of the features of the illness 
were those commonly found in streptococcic infections ; 
these included decided edema of the uvula, confluent 
exudate on the tonsils and enlarged cervical lymph 
nodes. The correct diagnosis was entirely dependent 
on the laboratory tests. 

The following case of nonstreptococcic exudative 
tonsillitis illustrates a commonly encountered pattern, 
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Chart 6.——Contrasting observations in 2 cases of exudative tonsillitis 
and pharyngitis of unknown origin: case 7, E. H., and case 8, J. McT. 


in which the symptoms and course of illness resemble 
undifferentiated acute disease of the respiratory tract.’* 


Case 8 (Chart 6, J. McT.).—A 23 year old soldier was ill 
for four days before admission to the hospital. The illness began 
gradually with cough, accompanied by substernal and costal 
aching. The next day there was generalized muscular aching, 
loss of appetite and later, fever, chilliness and headache. Sore 
throat and hoarseness developed shortly before hospitalization. 
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On admission the patient appeared only mildly ill and had a 
temperature of 101.2 F. The tonsils were enlarged, and on 
their surface were numerous discrete spots of exudate. The 
palate and posterior pharynx were entirely normal. The cervical 
lymph nodes were enlarged and tender. 

The temperature fell to normal after three days in the hos- 
pital; systemic symptoms subsided with the fever. Sore throat, 
cough and hoarseness, however, persisted for several days more. 
The tonsils and the cervical lymph nodes decreased iv size 
under observation. The bacteriologic and serologic data elim- 
inated the possibility of streptococcic infection. 


The gradual onset of symptoms and the prominence 
of cough, hoarseness and thoracic pain were features 
which are not unlike those found in undifferentiated 
acute disease of the respiratory system. Sore throat 
is also frequent in the latter condition. The develop- 
ment and pattern of the symptoms and the appearance 
of the throat were quite different from those character- 
istic of streptococcic infection. 

The next case is an example of an unusually pro- 
longed febrile illness associated with nonstreptococcic 
exudative tonsillitis. 
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Chart 7. (case 9).—Exudative tonsillitis and pharyngitis of unknown 


origin with unusually high fever and prolonged course. 


Case 9 (Chart 7).—An 18 year old soldier became feverish 
on the evening of March 27, 1944. The next day he continued 
to feel feverish, lost his appetite and had a sore throat and 
headache. 

The temperature on admission was 102.2 F. The only 
abnormal physical observations were in the throat. The tonsils 
were not large but were diffusely red, and there were scattered 
small spots of gray-white exudate on them. The posterior pha- 
ryngeal mucosa was also injected, but the soft palate was 
normal. The next day the tonsillar exudate was more extensive, 
and the individual spots were larger. Over the course of the 
following week the exudate and redness of the mucous mem- 
branes gradually disappeared. The tonsils did not change in 
size. The anterior cervical lymph nodes were not enlarged 
during the illness and were tender to palpation on only one 
day. 

The temperature was elevated to 104 F. for three days and 
did not regain the normal level until the eighth day after the 
onset of illness. During the febrile period systemic symptoms, 
sore throat, cough, hoarseness and substernal and costal aching 
were present. Because of continued fever sulfadiazine was 
administered (6 Gm. per day) for five days. During this period 
the temperature returned to normal; whether or not chemo- 
therapy was responsible for this cannot be determined. The 
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total leukocyte count was moderately elevated, but the per- 
centage of polymorphonuclear cells was not abnormal. Labora- 
tory studies eliminated the possibility of streptococcic diséase. 

This case illustrates that nonstreptococcic exudative tonsil- 
litis may be associated with a considerable degree and duration 
of fever. In this instance, the severity and extent of the local 
inflammatory reaction in the throat did not seem adequate to 
account for the systemic reaction. 


COMMENT 

Greater recognition should be given to the fact that 
all cases of exudative tonsillitis and pharyngitis are not 
due to hemolytic streptococci. At this post, among 
recruits, less than half of such cases were proved to be 
of streptococcic origin. In general the distinction 
between cases of streptococcic and nonstreptococcic 
origin can ordinarily be made on clinical grounds, 
using as criteria the height of fever, the leukocyte 
count, enlargement and tenderness of the cervical lymph 
nodes, redness and edema of the mucous membranes 
and the extent and character of the exudate. Such 
criteria, however, are not infallible, and, as illustrated 
in some of the preceding case reports, may sometimes 
lead the examiner into error. For accurate diagnosis, 
cultural and serologic methods must be employed. 
These are particularly important in view of the fact 
that nonstreptococcic exudative tonsillitis and pharyn- 
gitis of the type described is a benign disease without 
recognized complications, whereas streptococcic infec- 
tions of the throat may result in serious and crippling 
sequelae. Intelligent management of the cases, there- 
fore, requires cultural and serologic confirmation of the 
diagnosis. 

Results of bacteriologic tests alone may not be ade- 
quate for diagnosis. Many subjects, both normal and 
with respiratory disease, harbor hemolytic streptococci 
in the throat but do not exhibit streptococcus anti- 
bodies.“ Throat cultures taken from such carriers 
of streptococci usually reveal only a small number of 
these organisms. In contrast, cases of true streptococcic 
infection, in which an antibody response can be demon- 
strated in convalescence, frequently yield a predominant 
growth of hemolytic streptococci in throat cultures.** 

The cause of the type of exudative tonsillitis and 
pharyngitis herein described is unknown. Streptococcic 
infection can be ruled out with assurance on the basis 
of (1) multiple throat cultures yielding no hemolytic 
streptococci and (2) failure to demonstrate serum 
antibodies to hemolytic streptococci. The throat cul- 
tures made in these studies were also examined for 
other common aerobic organisms including pneumo- 
cocci, staphylococci, Hemophilus influenzae, Klebsiella 
pneumoniae and Hemophilus hemolyticus. The fre- 
quency of occurrence of these organisms was the same 
in this group of cases as it was in well soldiers and in 
cases of undifferentiated acute respiratory disease.* 
Serums from a sample of these cases were tested for 
the presence of type-specific pneumococcic agglutinins. 
Specific agglutinins of diagnostic significance were not 
found.** Recently, in a few cases serum antibodies to 
H. hemolyticus have been demonstrated.® The etiologic 
significance of this observation is as yet unknown. At 
any rate, it does not appear that H. hemolyticus is the 
causative agent of infection in more than a small per- 
centage of the cases, nor does it seem likely that any 
single bacterial agent can be incriminated as the cause of 


9. Mickle, W. A., in collaboration with the Commission on Acute 
Respiratory Diseases: unpublished data. 
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the majority of the infections. 
is of nonbacterial origin. 

Nonstreptococcic exudative tonsillitis and pharyn- 
gitis has occurred in close epidemiologic relation to 
epidemics of undifferentiated acute respiratory disease 
among recruits at Fort Bragg. The cases have been 
widely distributed without evidence of focal concentra- 
tion in small population units. 
currence of exudative tonsillitis and pharyngitis and 
primary atypical pneumonia have also been found.'° 
Others have previously reported an epidemiologic rela- 
tionship between undifferentiated acute respiratory dis- 
ease and nonstreptococcic exudative tonsillitis and 
pharyngitis. Moreover there is a considerable degree 
of similarity in the clinical pattern of these conditions, 
when exception is made of those symptoms and physical 
signs which are related to the local inflammation in the 
throat. The leukocyte counts and the bacteriologic 
and serologic data in both conditions are not indicative 
of bacterial infection. It is suggested, therefore, that 
nonstreptococcic exudative tonsillitis and pharyngitis 
may be a variant of epidemic undifferentiated acute 
respiratory disease. Such a supposition would harmo- 
nize some conflicting opinions in regard to the relative 
incidence of exudative tonsillitis and pharyngitis of 
streptococcic and unknown origin in different geo- 
graphic areas and among different military populations. 
At this post, streptococcic infections have been infre- 
quent, and carrier surveys have indicated a low preva- 
lence of hemolytic streptococci,”” ¢ while undifferentiated 
acute respiratory disease has been the chief cause of 
respiratory admissions.’! Under these conditions exu- 
dative tonsillitis and pharyngitis of unknown cause have 
been more commonly seen than have true streptococcic 
infections among recruits. Conversely, in areas where 
hemolytic streptococcic carrier rates are high, and the 
inilitary population is made up of seasoned troops, 
undifferentiated acute respiratory disease may be less 
frequent and streptococcic infections of the throat may 
occur more commonly than exudative tonsillitis and 
pharyngitis of unknown cause.” 

From the present experience, no statement can be 
made as to the frequency of occurrence in civilian prac- 
tice of exudative tonsillitis and pharyngitis of unknown 
cause. Because of its generally mild character, short 
course and freedom from complications, the suggestion 
may be advanced that it should be sought for among 
patients treated at home rather than in the hospital. 


Presumably the disease 


SUMMARY 

Exudative tonsillitis and pharyngitis of unknown 
origin should be differentiated from streptococcic infec- 
tions of the throat. The clinical differentiation can be 
made with reasonable accuracy in many cases but not in 
all. Accurate diagnosis demands the use of cultural 
and serologic methods. ‘The salient features of these 
two types of exudative tonsillitis and pharyngitis have 
been presented, and cases have been reported to illus- 
trate the variations in appearance and the difficulties 
in diagnosis. 


10. Commission on Acute Respiratory Diseases: Association of Acute 
Pulmonary yr wit Infections of the Throat, Ann. Int. Med. 25: 

Disease “Aauabe New Recruits, Am. J. Pub. Health 36: 439-450 (May 


12. Rantz, L. A.; Rantz, H. H.; Boisvert, P. J., and Spink, W. W.: 
Streptococcie and Nonstreptococcic Disease of the espiratory Tract, Arch. 
Int. Med. 77: 121-131 (Feb.) 1946, 
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RADIATION THERAPY OF- UTERINE MYOMA 


Critical Analysis of Results in Five Hundred Cases, 
Showing Indications and Limitations 


ROBERT J. CROSSEN, M.D. 
and 


HARRY S. CROSSEN, M.D. 
St. Louis 


Some myomatous uteri cause no trouble and require 
no treatment. When there is undue bleeding, it may 
often be controlled by medication or by medication plus 
curettage. In cases which require more radical mea- 
sures surgical removal is the treatment of choice in 
younger women and is also necessary for some myomas 
in older women. However, the use of radiation therapy 
in certain selected cases of the latter group has taken 
care of the myoma in many instances, without subject- 
ing the patient to the risks of the major surgical opera- 
tion of hysterectomy. 

This study of our experiences in handling selected 
cases of myoma by radiation therapy (with curettage 
to exclude cancer and conization to remove chronic 
cervicitis) was undertaken to determine definitely the 
immediate and remote results of such treatment and 
to ascertain by a critical survey of results thus far 
attained if any modifications of our treatment plans 
were indicated. Selection of treatment in the various 
types of myoma depends not only on the long-recog- 
nized factors but also on the advances in knowledge 
which are made from time to time. One of these more 
recently recognized factors is the menace of silent car- 
cinoma of the involuting ovary. Consequently it is 
important to determine in how many of these patients 
there developed ovarian cancer which would have been 
prevented by hysterectomy (provided the surgical pro- 
cedure included bilateral complete oophorectomy, as it 
ordinarily should in climacteric patients). Also, does 
the radiation therapy, which stops myomatous activity 
and bleeding, shorten the period of erratic ovarian 
activity sufficiently to lessen the possibility that ovarian 
cancer will develop? Does the intrauterine radiation 
lessen the incidence of subsequent endometrial cancer ? 
Does the conization remove the chronic irritation in the 
cervix sufficiently to give reasonable safety from cancer 
of the cervix? 

The typical case for treatment by radiation is the 
medium-sized (fist-sized) myomatous uterus in a patient 
of climacteric age with bleeding as the principal symp- 
tom and with the pelvis otherwise clear. In the man- 
agement of our cases individual contraindications to 
abdominal operation caused gradual enlargement of the 
radiation field in various directions—namely, in regard 
to the size of the growth, the type of pain associated 
with it and complicating adnexal inflammation. We 
advanced cautiously from radiation of fist-sized to larger 
growths and came later to include those grapefruit-sized 
(half way to the umbilicus). Even larger growths 
(up to the umbilicus) were treated by radiation to 
stop bleeding temporarily till the patient could be built 
up for abdominal operation. In some of these cases 
in which the tumor was exceedingly large the cessation 
of bleeding and the general improvement, with later 
relief of pressure symptoms, were so pronounced that 
surgical removal of the growth became unnecessary. 


Read before the Section on Obstetrics and Gynecology at the Ninety- 
Fifth Annual Session of the American Medical Association, San Fran- 
cisco, July 4, 1946. 
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As wé begin consideration of this series of 549 cases 
of myoma selected for radiation therapy, a striking 
fact which emerges at once is that in 23 cases of myoma- 
tous patients the primary curettage revealed complicat- 
ing carcinoma of the endometrium. This emphasizes 
the danger of treating an evident myoma with roentgen 
therapy or otherwise before ascertaining what compli- 
cations may be present. This applies to treatment by 
hysterectomy as well as by radiation. We have been 
called in consultation to determine what should be 
done when, after supravaginal hysterectomy for “simple 
fibroid,” complicating endometrial carcinoma was 
revealed by the routine pathologic report which was 
received some days later. This serious and trying 


TABLE 1.—Results in Five Hundred and Twenty-Six Cases 
of Myoma Treated by Radiation 


Per Cent 

Suecessful in stopping myomatous activity and associated 

Direct failures; failed to stop myomatous activity and asso- 

Indirect failures; stopped myomatous activity, but surgical 

operation was needed later for some incidental development 

which would have been prevented by primary operation..... 3 


TABLE 2.—Causes of Failures 


Type of Failure Special Conditions Responsible 


4 
1 
Primary atresia and pyometra and 
Subsequent stenosis and pyometra 
Beginning cancer inside cervix, missed 
Chronie salpingitis 5 
Degeneration in myoma............... 2 
Cancer of endometrium............... 4 


dilemma would have been avoided if the surgeon had 
made a preliminary curettage or had decided beforehand 
to perform complete hysterectomy and bilateral oopho- 
rectomy. 

RESULTS 


After we subtract the 23 cases in which complicating 
endometrial cancer was found at primary curettage and 
additional measures were instituted accordingly, we have 
left 526 cases in which radiation of the myoma was 
given a trial. 

The term “radiation” as here used means the usual 
radiation dosage for stopping myomatous activity and 
all bleeding, including menstrual. This subject is large 
and ramified, and it seems inadvisable to complicate the 
discussion by adding the conservative use of radiation 
for bleeding in young patients who happen to have 
myoma. All 526 patients received the full myoma 
radiation dose. In nearly all cases the radiation was 
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given as an intrauterine radium treatment in conjunc- 
tion with the other uterine work and pelvic investiga- 
tion. The exceptional instances in which roentgen 
therapy was employed were principally cases in which 
simple curettage had proved insufficient to stop the 
bleeding and roentgen therapy had been undertaken 
soon after, or those in which after a moderate radium 


. dose some supplementary radiation was needed later. 


In general the results have been very gratifying. 
We have been greatly pleased at the large proportion 
of patients who obtained complete and permanent relief. 
In exceptional cases in which myomatous activity or 
troublesome associated symptoms persisted, the neces- 
sary additional measures were employed. The statis- 
tical results are shown in table 1. 


FAILURES 


Of the 526 cases in which myoma radiation was given 
a trial, 21 were flat failures—that is, surgical interven- 
tion was later required for disturbances due to condi- 
tions presumably existent at the time of primary 
treatment, and which we hoped to take care of by the 
radiation. There were also 15 cases in which the radia- 
tion stopped the myomatous activity but in which sur- 
gical intervention was later required for conditions 
which would have been prevented if the primary treat- 
ment had been hysterectomy and bilateral oophorectomy 
instead of radiation. These 15 cases are counted as 
indirect failures. The details of these 36 failures are 
instructive. 


Direct Failures (21).—The causes of these 21 direct 
failures are shown in table 2. The case of carcinoma 
of the cervix is of particular interest. The patient had 
a fist-sized myoma with bleeding. Pathologic exami- 
nation of material removed at curettage revealed no 
malignant growth. Cervicitis was not evident, therefore 
conization was not performed. The radium dose was 
2,000 mg. hours. The patient returned to her distant 
home and remained well for more than a year. Later 
some bleeding occurred at intervals, but it received 
no particular attention for several months until exami- 
nation by her physician disclosed the cancer of the 
cervix and he sent her to us for the required treatment. 
It is probable that there was a small area of carcinoma 
within the cervix at the time of the primary investiga- 
tion and treatment of the myoma and that it was 
missed in the curettage. The myoma dose. of radiation 
checked the activity of the carcinoma temporarily, but 
later there was renewed activity and deep extension 
of the process. 

In the case of ovarian carcinoma the patient, aged 
55, had a grapefruit-sized myoma with bleeding. As 
she was a poor operative risk, radium treatment with 
curettage was employed in the hope that an abdominal 
operation could be avoided. There was fixation of the 
myoma, supposedly caused by adhesions from a former 
inflammation, and this interfered to some extent with 
deep palpation. The radiation therapy stopped the 
bleeding temporarily. Five months later recurrent bleed- 
ing and discomfort supposedly caused by the myoma 
led to abdominal operation, which revealed pelvic car- 
cinomatosis of ovarian origin. The extent and type 
of carcinomatous involvement indicated that the ovarian 
cancer was present at the primary investigation and 
was missed in the examination. The fixation of the 
myomatous uterus and adjacent tissues which was sup- 
posedly the result of old inflammatory adhesions was 
in fact caused by the slow symptomless infiltration of 
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an ovarian carcinoma. The penetration of the malig- 
nant growth was so widespread that only palliative mea- 
sures were possible, and indications were that the 
process had penetrated beyond cure before the primary 
examination. 

An embarrassing lesson which should not be over- 
looked is that 4 of the direct failures were due to 
failures in technic—in that of examination in 2 (a small 
area of carcinoma within the cervical canal was missed 
in 1 and an ovarian carcinoma in the other) and in 
that of intrauterine radium application in 2 (resulting 
in spot-devitalization, stenosis and persistent metritis 
requiring hysterectomy, from which, however, both 
patients made a good recovery ). 

Indirect Failures (15).—The causes of the indirect 
failures are shown in table 2. The appendix is removed 
incidentally in a considerable proportion of hysterec- 
tomies, and future appendicitis is thus prevented—there- 
fore we assume that 6 of the 11 later appendectomies 
in this series would have been prevented if the primary 
treatment had been hysterectomy. 

Though in these indirect failures radiation of the 
myoma was successful in stopping the myomatous activ- 
ity and immediate associated disturbances, the fact that 
it did not prevent certain later incidental developments 
means that the relative possibility of these incidental 
developments must be considered in connection with 
the immediate risks of an abdominal operation when 
a choice of treatment is being made in a particular case. 
Also, the possible future developments are to be con- 
sidered .in providing later supervision. 

The late development of 4 endometrial carcinomas and 
1 ovarian carcinoma emphasizes the importance of regu- 
lar pelvic check-ups and thorough investigation of any 
suggestive symptom. In the ovarian case the patient, 
aged 43, received a radium dose of 2,000 mg. hours for a 
grapefruit-sized myomatous uterus with a 4 inch (10 
cm.) cavity. In addition to the curettage there was coni- 
zation for chronic cervicitis. All bleeding, menstrual and 
otherwise, stopped in a month, and there was no more 
disturbance from the uterus. Two and 4a half years 
after the primary treatment an adnexal mass appeared, 
which at operation proved to be an ovarian carcinoma 
with some deep penetrations. The old myoma was 
inactive and atrophied. This case reveals the inade- 
quacy of yearly check-ups, which were formerly con- 
sidered safe protection. At our last check-up, seven 
months previously, we detected no evidence of ovarian 
growth. In this case deep palpation was difficult, but 
there was no suggestive symptom to indicate the need 
of palpation under anesthesia. Since our study? of 
“silent” ovarian carcinoma we have advised climacteric 
patients to come for pelvic check-up every six months, 
or sooner if any pelvic symptoms arise. That is the 
minimum requirement in providing safety from advanced 
incurable ovarian cancer. 

Another important factor in the prevention of deaths 
from ovarian cancer is removal of the involuting ovaries 
whenever the abdomen is opened in the climacteric age 
(which may be considered to begin around the age of 
42, with some individual variation in either direction). 
This item is discussed in detail elsewhere?! as is also 
the fact that the advance of ovarian carcinoma is so 
insidious that the clinical picture is that of a slowly 
increasing ascites without localizing symptoms. In our 


1, Crossen, H. S.: The Menace of “Silent’? Ovarian Carcinoma, J. A. 
M. A. 119: 1485 (Aug. 29) 1942, 
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series of 59 ovarian carcinomas 5 of the patients (nearly 
10 per cent) had had a previous abdominal operation 
with an ovary left at ages 42, 43, 47, 53 and 56, respec- 
tively. The ovarian cancer appeared 12, 6, 6, 5 and 8 
years respectively after the previous abdominal opera- 
tion. In all 5 instances the ovarian cancer was advanced 
when discovered and proved fatal in less than a year. 
Removal of the involuting ovaries at the previous 
abdominal operations would have prevented the subse- 
quent development of the ovarian cancers. Each of 
the 5 women clearly lost her life because an ovary 
was left at an abdominal operation in the age of involu- 
tion. The insidious onset of ovarian carcinoma and 
its symptomless progress to incurability makes impera- 
tive the use of every means to prevent its onset. 

In regard to whether or not radiation of a myoma 
reduces the incidence of subsequent uterine and ovarian 
cancer, consideration of the facts at hand indicates that 
there is a decided reduction of such incidence. Our 
records show 2,662 cases of uterine myoma, in 526 
of which the patients received radiation of the myoma. 
Table 3 shows the development of endometrial cancer 
and of ovarian cancer in the two groups. 

The 36 failures from various causes do not indicate 
that radiation fails to do what may reasonably be 
expected of it. They indicate only that the cases for 


TABLE 3.—Ratio of Cancers in 2,662 Cases of Uterine Myoma 


Cance T of endometrium 
In 


2,136 nonradiated cases Of 87 (1.7%) 

In 526 radiated cases of myoma.................eceeeees 4 (0.7%) 
of ovary 

2,136 nonradiated cases of 13 (0.68%) 

526 radiated cases of 1 (0.19%) 


Each type of cancer was more "i twice as frequent in the non- 
radiated cases as in the radiated. 


radiation should be carefully selected and carefully fol- 
lowed, with the foregoing facts in mind. One learns as 
much from failures as from successes—perhaps even 
more. 

SUCCESSES 


The cases which followed a favorable course also 
can teach important facts which need consideration in 
the serious matter of advising a myoma patient what 
type of treatment is best for her in view of her special 
local and general conditions. Of the 526 cases in which 
myoma radiation was given a trial, 490 did well during 
the period of observation—that is, the troublesome 
symptoms of myoma were taken care of by the primary 
treatment alone or by the addition later of supplemen- 
tary minor measures. 

How long a period of favorable progress is required 
to indicate success of the myoma radiation? In this 
series the conditions interfering with the usual cessation 
of myomatous activity manifested themselves within a 
comparatively short period—50 per cent in two to six 
months, 35 per cent in the next six months and all 
within eighteen months; all who went eighteen months 
without evidence of interference with the usual post- 
radiation involution had no important trouble in that 
respect later. A favorable course for’ two years seems 
fair as a criterion of success, as far as the cessation of 
ordinary activity of the myoma is concerned. 

Of the 490 cases following a favorable course, 333 
were observed for two years or more, running up to 
twenty years. Addition of the 36 failures (in the whole 
series to date) to the 333 favorable results in cases 
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observed for two years or more gives 369 cases, with 
success in an estimated 90 per cent. Results were also 
favorable in 157 cases in which the period of observation 
was less than two years. It seems fair to assume that 
if they had been observed for the full two years the 
percentage of successes would have been about the same 
and would number 140. The addition of 333 plus 140 
makes 473 radiation successes—that is, over 470 patients 
for whom we were able to accomplish with radiation 
and only minor risk what otherwise would have required 
a major abdominal operation with the serious risks it 
necessarily involves. That is no small accomplishment. 
It confirms an important advance in the therapeutic 
management of uterine myoma. Its attainment is well 
worth the careful study necessary to sound judgment 
in estimating the probable results in a particular patient, 
with the many variables to be considered. 

It must be kept in mind also that radiation is not 
necessarily the final step in treatment. It is given ina 
suitable case to stop myomatous activity, which it usu- 


TaBL_e 4.—Details of the Five Hundred and Twenty-Six 
Myoma Radiation Cases 


Size of the myomatous uteri 
Grapefruit-sized 


53 Failures 
17 Failures 0O 


Dosage 
1,200 to 2,400 meg. hrs., depending on mA and other factors 
Spot-devitalization and metritis in 7 case 
Advise moderate dosage, and ptm Boe later if needed 


Supplementary radiation required in 23 cases with successful results 
Symptoms 
Cases with bleeding, 507 (96%); all but 14 were successful 
In the 19 nonbleeding cases—dysmenorrhea, 4; Ovulation pain, 1; 
pruritus vulvae, 1; worried about the tumor, 1; pressure dis- 
comfort, discharge, 12 


Pain; ordinarily pain makes the case unfavorable; there are 
some exceptions 
Ages of patients 


Delayed menopause (age 48 to 58) has a sinister significance; in this 
series three fourths of the endometrial carcinomas occurred in the age 
period 48 to 58. 


ally does. However, if the myoma continues to give 
trouble hysterectomy may then be performed in the 
knowledge that the abdominal operation is really neces- 
sary. 

Another advantage of radiation therapy in suitable 
cases is that it leads to treatment and thorough investi- 
gation at an earlier stage of the patient’s disease. While 
the patient feels well and while only irregular periods 
or delayed menopause are associated with the fibroid 
she hesitates to submit to a major surgical operation 
and is inclined to postpone treatment. Also the physi- 
cian, aware of the risks of hysterectomy, hesitates to 
press for immediate surgical intervention while the 
patient is well, and treatment is delayed. That was 
a common experience in the days when abdominal opera- 
tion was the only effective treatment for uterine myoma. 
Now that we can in suitable cases stop activity of the 
myoma with only minor risk, patients submit to treat- 
ment promptly and welcome the opportunity of being 
relieved of their anxiety without a major surgical opera- 
tion. The physician also, knowing the danger of delay 
and the absence of major risk, feels justified in urging 
prompt action in an early stage. The importance of 
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early action in these cases is shown by the fact that 23 
patients in this series had complicating endometrial 
carcinoma at the time of the primary investigation. 


CONSIDERATION OF DETAILS 

As an aid to careful selection and effective treatment, 
it is well to consider certain other factors in the 526 
cases in which myoma radiation was given a trial. The 
items will be taken up in the following order: size of 
the myomatous uterus, dosage of radiation, supplemen- 
tary radiation, symptoms in relation to choice of treat- 
ment, age groups of particular interest and associated 
measures, 

Size of the Myomatous Uterus—The statistics on 
size are given in table 4. In the compilation of our 
data we were astonished to find that all 17 patients 
with extremely large myomas (up to or near the 
umbilicus) for which radiation was given tentatively 
got along so well that removal of the growth was not 
necessary during the period of observation. Of these 
patients, 1 was observed for twenty years, 1 for fifteen 
years, 5 for five to nine years, 3 for three to five years, 
2 for two to three years and five for less than two 
years. 


Dosage of Radiation.—The fact that 2 of the direct 
failures were due to subsequent stenosis and pyometra 
and persistent metritis calls attention to the importance 
of the radiation dosage and its distribution in the 
cavity. The spot-devitalization which leads to subse- 
quent small sloughs and later stenosis and pyometra, 
is caused not so much by a large dosage of radium as 
by its faulty distribution within the cavity. Wherever 
there is constriction and firm pressure of tissue against 
the radium tandem the devitalization effect is increased 
decidedly—hence, the internal os is the usual site of 
such trouble. Our experience indicates that with a 
constricting internal os (one that recontracts imme- 
diately after dilatation) it is well to limit the radiation 
in that particular area to about 500 mg. hours. In 
general it is well to give moderate dosage according 
to conditions, with the idea of some supplementary 
roentgen therapy later if needed, rather than to risk 
trouble from a heavy radium dose. 

Ordinarily the postradiation complications of stenosis 
and pyometra yield to the office procedures of dilatation 
and tubal drainage, but not always. In this series of 
526 patients there were 7 in whom this complication 
developed. In 5 cases the condition yielded to minor 
measures; in 2 chronic metritis persisted and required 
hysterectomy. All 7 patients eventually recovered. 

Supplementary Radiation—When after a radium 
treatment bloody discharge persists in spite of the use 
of antihemorrhagic medicaments or recurs after a few 
months it may usually be easily stopped by supple- 
mentary radiation with x-ray, which does not require 
hospitalization, For later bleeding, roentgen therapy 
may be used provided the time since curettage has not 
been so long as to raise the question of possible develop- 
ment of endometrial carcinoma in the meanwhile. This 
period varies in different types of disease, but in general 
it may be said that if the previous curettage showed 
endometrial hyperplasia recurrence after six months 
would indicate the advisability of another curettage. 
If the previous curettage showed normal endometrial 
tissue, simple roentgen therapy would suffice to control 
bleeding which recurred within a year, unless there 
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was some factor to indicate otherwise. In the group 
of 490 cases that ran a favorable course during the 
period of observation there were 23 which required 
some supplementary radiation. 

Symptoms.—The symptoms presented by a patient 
with myoma indicate the type of treatment most likely 
to prove effective. When bleeding is the principal 
symptom and the age of the patient permits use of the 
full myoma dose of radiation the situation is usually 
well controlled by it. When pelvic pain or pressure 
discomfort is prominent there is little likelihood of 
satisfactory relief. 

Bleeding: The principal symptom in 507 of these 
patients was bleeding. The tendency may be manifested 
as excessive menstruation, intermenstrual bleeding or 
irregular bleeding after the menopause. A. striking 
manifestation is the prolongation of fairly regular peri- 
odic flows beyond the normal menopausal age. This 
“delayed menopause” has a sinister significance; it 
indicates undue ovarian activity in the involutionary 
age, when erratic cellular activity is so likely to show 
a malignant tendency. This erratic activity of the cells 
is indicated by the presence of endometrial hyperplasia 
in these cases and by the frequency with which the 
hyperplasia has advanced to carcinoma in some portion 
of the endometrium. In our series, the curettages 
showed all stages of the progressive process from nor- 
mal endometrium through endometrial hyperplasia to 
endometrial carcinoma. 

Nonbleeding Myoma: As bleeding is usually the 
principal symptom requiring treatment in cases of 
myoma, it becomes of special interest to know what 
symptoms required treatment in the 19 cases of non- 
bleeding myoma shown in table 4. The 4 patients 
with dysmenorrhea were in the climacteric age; in all 
the pain was stopped by the radiation amenorrhea, 
as was also the ovulation pain and the menstrual 
pruritus. Most of the 12 patients with moderate dis- 
comfort due to pressure and with uterine discharge 
received some relief as a result of the radiation-induced 
cessation of myomatous and ovarian activity and later 
shrinkage. 

A patient aged 51 with a large myoma extending 
to the umbilicus had no bleeding and no physical symp- 
tom of any kind. But she was worried about the growth, 
and it seemed that her anxiety might be less if she 
were given a course of treatment. For this reason a 
myoma dose of roentgen therapy was given, and 
arrangements were made for the regular twice-yearly 
observation visits. This relieved the patient’s anxiety, 
and nothing disturbing happened during the subsequent 
five years of observation. At the end of that time the 
myomatous uterus was inactive and definitely smaller. 

Pelvic Pain: When pelvic pain is an important 
feature in the symptomatology, myoma radiation will 
not give relief. However, there are exceptions, which 
may be identified by study of the type and location of 
the pain. In some patients the pain is exclusively men- 
strual, coming only with the periods and consisting 
of typical “menstrual cramps.” Radiation amenorrhea 
relieves this type of pain and also ovulation ‘pain. 

Ordinary pain between periods is not likely to be 
stopped by myoma radiation, for it is usually due to 
some complicating condition over which radiation ther- 
apy has little or no control. Chronic adnexal pain is 
the most commonly encountered. Another type of 
chronic inflammatory condition to be aware of is the 
pathologic appendix. When there is any suspicion of 
chronic appendicitis gastrointestinal roentgenologic 
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examination is indicated to determine the condition 
of the appendix before deciding on radiation for the 
myoma. 

Ages of Patients —The ages of the 526 patients who 
received myoma radiation are shown in table 4. It 
is significant that 30 per cent of these patients were 
in the fifties, an age when normally the menopause is 
past and ovarian involution well advanced. Myomatous 
activity is supposed to be due to ovarian activity. Why 
then this large number of patients requiring radiation 
for myomatous activity at an age when ovarian activity 
normally ceases? The answer is that in these cases of 
myoma ovarian involution does not proceed in the 
normal way. 

Delayed Menopause—The myoma keeps up uterine 
and pelvic congestion and erratic ovarian and endo- 
metrial activity long after these temporary organs 
should have ceased to function. Hence the frequency 
of delayed menopause and endometrial hyperplasia and 
the associated tendency to endometrial carcinoma (cor- 
pus cancer). Some years ago, Dr. Hobbs and one of 
us (R. J.) analyzed? a series of 56 cases of carcinoma 
of the corpus uteri in which the age at menopause was 
known. We found that the menopause was delayed 
to age 50 in 60 per cent of these malignant cases, 
whereas in a series of women without cancer the meno- 


TABLE 5.—Measures to Prevent Deaths from Uterine 
and Ovarian Malignancies 


1. Conization whenever chronic cervicitis is present 

. Investigation of delayed menopause by curettage: (endometrial can- 
cer is found four times as often in cases of delayed menopause as 

after normal menopause) 

3. Regular check-up examination twice yearly in climacteric age, to 
detect the symptomless infiltration of ovarian carcinoma 

4. Removal of involuting ovaries whenever the abdomen is opened in 
the climacterie age; (in our series of 59 ovarian cancers, 5 of the 
women had had abdominal operation with an ovary left in at the 
age of involution) 


pause was delayed to age 50 in only 15 per cent. In 
a recent article by Randall * attention has been called . 
to the frequent association of delayed menopause and 
cancer of the corpus uteri. He found that in a series 
of 113 such cases the menopause was delayed to age 
51 in 35 per cent, while in his nonmalignant cases the 
menopause was delayed to age 51 in only 8 per cent. 
The percentages of these two investigations correspond 
closely, considering that the later investigation is based 
on an additional year of menopausal delay. Notice 
that in both series the percentage of delayed menopause 
in malignant cases was four times that in the non- 
malignant. 
ASSOCIATED MEASURES 

When arranging for radiation therapy for a uterine 
myoma, provision should be made also for certain asso- 
ciated measures. There are four accessory steps neces- 
sary for the safe handling of the case. They are (1) 
deep pelvic palpation under the anesthesia, (2) curet- 
tage, (3) conization when chronic cervicitis is present 
and (4) accurate recording of the examination findings 
in the operative note. 

1. Deep Pelvic Palpation—The anesthesia for the 
curettage gives opportunity for deep palpation of the 
ovarian areas, and the anesthesia should be increased 
sufficiently to give good relaxation to facilitate this. The 


2. Crossen, R. J., and Hobbs, J. E.: Relation of Late Menstruation 
to Carcinoma of Corpus Uteri, J. Missouri M. A. 32: 361 (Sept.) 1935 
3. Randall, C, L.: Recognition and Management of the Woman Pre- 
disposed to Uterine Adenocarcinoma, J. A. M. A. 127: 20 (Jan. 6) 1945. 
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importance of deep palpation under anesthesia is not 
fully appreciated until one has had the harrowing experi- 
ence of having a patient return with irremovable ovarian 
carcinoma which was missed at the primary investigation 
because the ovarian enlargement was too small at that 
time to be detected dread a resisting abdominal wall. 

2. Curettage—The 23 cases of complicating endo- 
metrial carcinoma discovered at the primary curettage 
constitute sufficient comment on the importance of this 
measure. The curettage should cover the walls of the 
cavity carefully and systematically, so that if there is 
only a small area of carcinoma it will not be missed. 
Of course all the tissue removed must be saved, other- 
wise there is no certainty of excluding the possibility of 
cancer, for malignant growth may be present only in 
the small discarded particles. A moment’s thought will 
show the fallacy of depending on the pathologic report 
on part of the material removed by curettage to exclude 
the possibility of cancer, and yet this “picking out of 
suspicious pieces” may still be seen in operating rooms. 

3. Conization.—Complicating chronic cervicitis was 
treated by conization, along with the application of 
radium for the myoma. The conization excluded the 
present existence of cancer in the cervix and aided in 
preventing it in the future by removal of the source of 
chronic irritation, which is so dangerous in the climac- 
teric period. In this series of 526 cases of myoma 
treated by radiation 233 of the patients had chronic 
cervicitis which was treated by conization. No cancer 
has been reported among those with conized cervices. 
The case of cancer of the cervix previously described 
in detail occurred in a patient in whom conization had 
not been performed. 


4. Accurate Recording—When the patient who has 
not been seen for a year or two returns, pelvic exami- 
nation may show that an ovary is somewhat enlarged. 
In view of the insidious onset and symptomless progress 
of ovarian carcinoma, the physician wonders if the 
enlargement is a new growth or an old enlargement 
' of no importance and turns anxiously to review the 
pelvic findings at the time radiation therapy of the 
myoma was given. Unfortunately, accurate deep palpa- 
tion under anesthesia and itemized recording of obser- 
vations did not seem important at that time, when 
attention was focused on the radiation therapy—so there 
is no definite record of the former condition of each 
ovary. Experience is a great teacher, and the lack of 
accurately recorded data causes serious dilemmas, which 
alert the physician to his responsibilities. 


SUMMARY AND CONCLUSIONS 


Any major addition to the therapeutic management 
of an important disease entity requires clinical con- 
firmation of its adaptability and effectiveness under the 
various physical and psychologic conditions of actual 
practice and in critical comparison with other methods 
which are available. In the use of radiation therapy in 
selected cases of uterine myoma in women of climacteric 
age there is now a sufficient accumulation of carefully 
observed cases to justify deductions as to its indications 
and special requirements. This study of our experi- 
ences is a contribution to the factual assessment of its 
advantages and limitations. 

1. In this series of 549 cases of myoma with condi- 
tions apparently favorable for the treatment of the 
myoma by radiation, the primary curettage revealed that 
23 patients had complicating endometrial carcinoma. 
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2. Success was attained in 90 per cent of the 526 
cases in which myoma radiation was given a trial. 
The failures were of two kinds—direct (7 per cent) 
and indirect (3 per cent). The direct failures were 
those in which the radiation failed to stop the myoma- 
tous activity and associated troublesome symptoms. In 
the indirect failures, the radiation stopped the myoma- 
tous activity and associated symptoms, but surgical 
intervention was later required for some incidental 
development which would have been prevented if the 
primary treatment had been complete hysterectomy and 
bilateral complete oophorectomy. 

3. The 90 per cent of successes means that for over 
470 patients we were able to accomplish with radiation 
therapy and only minor risk what otherwise would have 
required a major abdominal operation. 

4. It must also be kept in mind that radiation is not 
necessarily the final step in treatment. If the myoma 
of the uterus continues to give trouble, hysterectomy 
may then be carried out in the knowledge that the risks 
of abdominal surgical operation are justified. It is easy 
to advise hysterectomy, but when things go badly it is 
not easy to restore the patient to life for a trial of 
radiation therapy, which might have proved sufficient. 

5. Another advantage of treatment by radiation in 
suitable cases is that it leads to treatment and thorough 
investigation at an earlier stage of the patient’s disease. 
The importance of early action in these cases is shown 
by the finding of endometrial cancer in 23 of these 
myoma patients at the primary investigation. 

6. In the overall results secured certain associated 
measures have an important part. These associated 
measures are: (1) deep palpation of the ovarian areas 
under the relaxation of anesthesia, (2) curettage to 
determine if there is any intrauterine complication, (3) 
conization when there is chronic cervicitis and (4) 
accurate recording of the findings in the examination 
under anesthesia, for future reference in the event that 
the patient returns with new bleeding or a suspicious 
adnexal mass. 


ABSTRACT OF DISCUSSION 


Dr. Witttam E. Costotow, Los Angeles: Dr. Crossen has 
given us an unbiased analysis of the question of choice of 
treatment in fibroid tumors. He has shown that the careful 
selection of cases is the most important single factor contributing 
to success in the treatment of fibroids by radiation therapy. The 
diagnosis of uterine myoma should be definitely established 
before radiation therapy is commenced. If doubt exists in 
regard to the diagnosis then surgical intervention is the treat- 
ment of choice. Radiation has been used successfully for many 
years in the treatment of certain uterine fibromyomas. Contra- 
indications to its use have been established for many years. 
Some of these are quite definite—others possibly are too rigid 
to be exactly substantiated, and patients for radiation therapy 
are no doubt being selected too conservatively. Some time 
ago the Los Angeles Tumor Institute reported 1,009 cases 
of fibroid tumors treated by radiation methods. The average 
age of the patients was 43.2 years, and 75 per cent were over 
40 years of age. Of 722 fibroids which were not larger than 
a three months pregnancy, there was reduction of the uterus 
to a size normal or only slightly enlarged in 93.5 per cent 
of the patients. Only 2.4 per cent of these patients were operated 
on later. The findings at opeartion were as follows: 3 ovarian 
cysts, 3 submucous fibroids, 3 carcinomas of the fundus, 1 
carcinoma of the cervix, 1 intestinal obstruction and 4 with 
no relief of pressure symptoms. In a group of 264 cases the 
tumors were the size of a 4 months pregnancy or larger. 
Tumors of this size are usually considered to require surgical 
intervention. Results of radiation treatment in this group were 


194 


VoLumeE 133 
NUMBER 9 


not poor, as only 4.2 per cent later needed surgical intervention 
because in 7 there was no reduction in the size of the mass, 
in 1 there was an ovarian cyst, in 1 a dermoid cyst and in 2, 
degeneration of the mass. Mistakes in diagnosis are the 
common cause of failure in fibroid irradiation. In only 4 cases 
in the entire series, or 0.04 per cent, did cancer develop later. 
This figure is lower than that for the normal incidence of 
uterine cancer in women with an average age of 43:2 per cent. 
Dr. Crossen has again demonstrated by his excellent results 
that radiation therapy is a most satisfactory method of treat- 
ment in properly selected cases of uterine fibroids. 

Dr. E. Gattoway, Evanston, Ill.: The paper 
brings up a controversial subject, and I think that the contro- 
versy should be continued in an orderly and gentlemanly manner. 
Radiation for fibroids comes and goes as a treatment, like 
veratrum viride in the treatment of eclampsia. Many of us 
have long since discarded it and continue to reject it because 
we do not think that it is fundamentally sound. I would like 
to ask Dr. Crossen what the mortality rate was in this series. 
I did not hear it mentioned. I feel that there is mortality, 
and I also feel that there is a fairly large morbidity, both 
acute and chronic, following radiation. Women who have had 
radium inserted into the uterus may come in years later with 
an extremely irritable bladder or an irritable rectum. It 
causes a late obliterative endarteritis that results in a great 
deal of discomfort. In the desire to do away with temporary 
symptoms, sight must not be lost of the ultimate discomfort 
that may be caused. I do not believe that other physicians, 
either, will agree that women who have had radium used 
for the treatment of small uterine fibroids are less apt to 
develop cancer of the uterus. A recent survey by Dr. Corscaden 
in New York would tend to show that such women are about 
three times as apt to have a carcinoma of the fundus of the 
uterus develop later on than are women who have not had 
radium applied, and in my opinion that factor should be 
considered. A favorable course for a period of two years is 
not sufficient to evaluate results in a patient; one must consider 
that woman until she dies, and until one gets those complete 
statistics one will not have the ultimate answer. Twenty-three 
patients had to have another dose of radium. We hear men- 
tioned, too, in this discussion, the words, “the high mortality 
of major surgery.” I do not think that hysterectomy carries 
with it a high mortality rate. If a woman has a small fibroid 
tumor in the uterus and it is giving her trouble, she is much 
safer in having it removed than she is in having it dealt with 
by the application of some foreign element into her body in 
order to bring about a certain physiologic change. The 
appendix has no place in gynecology, and what might have 
occurred to the appendix is a secondary consideration. Any one 
performing a surgical operation in the abdomen is better off 
if he lets the appendix alone; and personally, | remove most 
uteri with small fibroids through ‘the vagina. This is a contro- 
versial subject and should be discussed. I think Dr. Crossen 
has made up his mind about what he wants to do, but I want 
it understood that some of us do not agree with that decision. 

Dr. Crype K. Emery, Los Angeles: I wish to ask Dr. 
Crossen if a uterine myoma or a fibroid can become malignant ? 
I have never heard of a case where a cancer develops in a 
fibroid. In my opinion there is not a significant difference 
between the incidence of cancer of the uterus before and after 
radiation therapy. But the two significant things that should 
be considered are that when radium is inserted the physician 
has a good chance to do a dilatation and curettage. Many 
times, when subtotal hysterectomies are to be performed, they 
are not preceded by a diagnostic curettage. It has been my 
experience, like that of every one else doing radiation therapy, 
that cases are referred in considerable numbers in which the 
carcinoma of the cervix or the endometrium has been diagnosed 
by the pathologist following the removal of the upper part 
of the uterus. Another point that Dr. Crossen mentioned 
is the possibility of doing a good conization of the cervix 
at the time the radium is inserted. I noticed that only half 
or a little over half of the patients that he had treated had 
a conization, and I have always considered that it was a most 
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effective way of preventing the development of a carcinoma 
of the cervix in the future. I wonder if Dr. Crossen would 
not consider that conization was a good routine procedure 
to carry out in every case. 

Dr. J. L. Busts, Cleveland: The question of using radium 
in the treatment of fibroids has been controversial. There are 
clear indications for the use of radium in the treatment of 
certain types of fibroids, especially in the intramural type. 
Its use is not advised in the intraligamentary, the pedunculated 
subserous or degenerative type of fibroid, in which a slough 
very often follows. Some fibroids are calcified, and the use 
of radium does not help much in those cases. Old, chronic 
pelvic inflammations may also be rekindled by radium therapy. 
With improved surgical skill, technic and care, including trans- 
fusions, intravenous dextrose and so forth, total hysterectomies 
and the removal of diseased adnexa often give much more 
satisfactory end results than can be obtained by the use of 
radium. I usually remove the appendix unless it is of the 
involpting type, contrary to the procedure of Dr. Galloway. 
In some extremely difficult cases I have occasionally left the 
appendix in, but I have had to subject a number of these 
patients to subsequent surgical operations. There are certain 
indications for radium therapy in the treatment of fibroids 
of the uterus, but I believe that the indications for its use 
are less than those enumerated by Dr. Crossen. 

Dr. R. Lurkart, Omaha: The ultimate results in the treat- 
ment of fibroids depends on proper selection of the cases and 
proper radiation as stated by Dr. Crossen. If a patient with 
a uterine fibroid complicated by pelvic inflammatory disease 
is treated with radium, the results, to say the least, are likely 
to be unsatisfactory. That is the fault not of the radium but 
of the selection of the case. When the uterine fibromyoma 
is properly selected the treatment with radium’ gives relief 
to the patient with much less of danger, discomfort, mortality 
and morbidity, hospitalization and expense and with much more 
rapid recovery than does a surgical operation. 

Dr. Rosert J. Crossen, St. Louis: Dr. Galloway brought 
out Dr. Corseaden’s figures. Dr. Corscaden has not limited 
the type of patient in his series at all. He includes all benign 
bleeding and has mentioned no conizations; hence I do not 
believe his series applies to this particular subject. We 
have limited our series to fibroids, selected our cases carefully 
and insisted that certain procedures be followed out, namely, 
curettage to rule out endometrial carcinoma, conization to get 
rid of chronic cervicitis and so forth. We are doing conization 
in more cases now than we did previously and most of our 
patients are conized at the time of the curettage and radium 
treatment. It is only by careful analysis that real facts can 
be determined. I don’t think any one can say, as they do so 
frequently in meetings, “I have a feeling that over a period 
of so many years such and such is true.” For that very reason 
we went into detail and carefully analyzed this large series 
of cases, which extended over a period of twenty years, bringing 
out the failures and the reasons why they were failures, to 
see if we could not get some accurate statistics on this subject. 
I am only hoping that this work will stimulate report of a 
further series of this kind. 


Glanders.—Primarily an equine disease, glanders occurs 
naturally in two forms, namely acute or chronic systemic glan- 
ders and cutaneous glanders. In the past the disease in man 
has usually been contracted by direct or indirect contact with 
infected horses. During the past thirty years, however, owing 
to constant testing of horses and eradication of infected animals, 
this disease has been rare in this country. The only case known 
by the writers to have occurred in the United States in recent 
years was described by Herold and Erickson in 1938. The 
disease occurs more frequently in Russia, the Balkans and parts 
of Asia and Africa where veterinary control measures are less 
stringent or nonexistent. A number of accidental infections 
have been recorded in the past among laboratory workers.— 
Howe, Calderon, and Miller, Winston R.: Human Glanders: 
Report on Six Cases, Ann. Int. Med., January 1947. 
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CEREBELLAR AND SPINAL INJURIES AFTER 
CHIROPRACTIC MANIPULATION 


H. R. PRATT-THOMAS, M.D. 
and 

KNUTE €. BERGER, M.D. 
Charleston, S. C. 


Several maleficent results of cultist mechanotherapy 
have been reported.1. We wish to describe 3 cases 
including necropsy observations in which cerebellar and 
spinal injury occurred. Careful search of the literature 
leads us to believe that at least 2 of these are unique, 
as no other comparable cases have been found. 


REPORT OF CASES 


Case 1.—History and Course-—A white man aged 32, a boat 
captain, had been complaining of persistent headaches ayd an 
occasional “giddy” feeling and nausea for four weeks. He had 
been working continuously running his boat. During the two 
weeks prior to admission he had been going to a chiropractor 
frequently for “adjustments.”” The afternoon prior to admission 
he felt as usual but went for another “treatment.” During the 
course of the manipulation he became unconscious, and a physi- 
cian was summoned. He was admitted to the hospital at 3 p. m. 
Feb. 10, 1941. On admission his blood pressure was 135 systolic 
and 60 diastolic, his pulse rate 74, his respiratory rate 24 and 
his temperature 97.4 F. He was well developed and well 
nourished. He was restless, moving about frequently and 
showing generalized clonic tremors. The pupils were round, 
regular and equal and responded to light. The tongue was in 
the midline,;and the neck was freely movable, without pain or 
tenderness. Examinations of the lungs, heart and abdomen 
revealed essentially normal conditions. The reflexes were as 
follows: left biceps 3 plus, right biceps 2 plus and patellar 
4 plus bilaterally. There was bilateral ankle clonus, and the 
great toe reflex was positive bilaterally. 

Laboratory examinations revealed an erythrocyte count of 
5.15 million with 90 per cent hemoglobin. The white blood cells 
numbered 16,600 with 85 per cent polymorphonuclears. Cathe- 
terized urine was normal. Roentgenograms of the neck revealed 
no evidence of fracture or dislocation. A lumbar puncture six 
hours after admission showed an initial pressure of 270 mm. of 
water. Pressure on each jugular vein resulted in a rise to 
290-300 mm. followed by a fall to 280 mm. Bilateral compres- 
sion resulted in a rise to 350 mm. with sluggish fall. The 
cytology of the spinal fluid showed 10 white blood cells, of which 
60 per cent were lymphocytes, and 156 red blood cells per 
cubic millimeter. Tests for globulin and sugar were negative. 

Later in the evening it was noted that the patient held his 
head to the left and that any change in its position caused 
cessation or interference with respiration. The lower extremities 
became spastic, while the upper extremities became flaccid. 
Virtually no voluntary movements were observed. The cranial 
nerves were intact but the optic disks showed loss of physiologic 
cupping. 

A lumbar puncture the next morning showed an initial pres- 
sure of 169 mm. of water. On right jugular compression it 
was 170. On left jugular compression it was 168, and on 
bilateral jugular compression it was 164 mm. The blood pres- 
sure was 170 systolic and 50 diastolic, and the pulse was bound- 
ing. During the night the patient had required catheterization. 
Hyperthermia had developed despite sponging, and terminally 
the temperature reached 107 F. The patient expired twenty- 
four hours after admission. The clinical diagnosis was “con- 
tusion of the medulla oblongata with complete block.” 


From the Department of Pathology, Medical College of the State of 
South Carolina. 

1. O'Neill, B. J., and Crawford, W. W.: Intraabdominal Hemorrhage 

; : Report of a se; J. A. 

S.: (Chiro- 

85: 1356-1359 (Oct. 31) 1925. 

Case of Ruptured Intervertebral Disc Fol- 

41: 14 (Jan.) 1943. 
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Pathologic Observations.—Necropsy was performed two hours 
after death. The body was that of a well developed and 
well nourished white man showing no external evidence of 
injury. The calvarium and skull showed no evidence of frac- 
ture. The brain was edematous with decided flattening of the 
convolutions and narrowing of the sulci. The vessels over the 
brain stem were thin-walled and pliable, but fairly firm clot 
was present in the basilar, left anterior inferior and right 
posterior inferior cerebellar arteries (fig. 14). The cerebrum 
appeared normal except for edema. The cerebellum was softer 
in consistency than normal, and horizontal section revealed 
greatly softened brownish gray tissue occupying a portion of 
the left lobe of the cerebellum and measuring 3.5 by 4.5 cm. 
(fig. 2). This also was present in the left cerebral peduncle 
and pons. Within the right lobe of the cerebellum there were 
similar multiple areas of softening. The fourth ventricle was 
compressed to a practically imperceptible slit. There was a 
moderate cerebellar pressure cone and slight notching of the 
hippocampal gyri. The lateral ventricles were not dilated. 

The interior of the cervical portion of the spinal canal was 
smooth, and palpation showed no dislocation or unevenness. 
The ligaments of the atlas and axis allowed some movement, 
and it was thought that they were more lax than usual. There 
was no dislocation of the odontoid process, and the medulla 
showed no evidence of trauma. 


Fig. 14—Diagram of basilar artery in case 1 showing thrombus (black) 


in basilar, left anterior inferior and right posterior inferior cerebellar 
arteries, B, case 2, showing thrombus in basilar, right vertebral and left 
posterior inferior cerebellar arteries with softening of the left tonsil. 


Histologic Data.—Sections confirmed the recent but definite 
antemortem thrombosis of the basilar, anterior inferior cere- 
bellar and posterior inferior cerebellar arteries (figs. 1 A and 3). 
There were areas of frank necrosis in the cerebellum, cerebral 
peduncle and pons with multiple punctate and linear hemor- 
rhages. The large areas noted grossly showed extensive necrosis 
with complete disintegration of cell architecture and much 
erythrocytic extravasation. Foci of intracellular and extra- 
cellular edema with early softening were also visible. Hemor- 
rhages were most conspicuous in the periphery of the right 
lobe of the cerebellum (fig. 4). Occasional collections of 
leukocytes were present in the necrotic and hemorrhagic areas. 
Many of the small vessels contained thrombi and a few showed 
necrosis of their walls with heavy leukocytic exudation. There 
was no evidence of arteriosclerosis or syphilis. 


Case 2.—History and Course—A white woman aged 35 had 
been periodically visiting a chiropractor because of “hay fever.” 
After a “treatment” on March 2, 1945 she complained of feeling 
“dizzy,” and at the suggestion of the chiropractor she remained 
for further treatment. On March 3 she was taken to her home 
in an unconscious condition by the chiropractor at 1 p.m. He 
instructed the family to take her to a physician. She was 
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brought to the hospital in an unconscious state and-expired that 
night at 10:30 p. m. Details of the clinical findings are not 
available. 

Pathologic Observations—Necropsy was performed fourteen 
hours after death. The body was that of a well developed, well 
nourished white woman. External examination reveals no 
evidence of trauma. Except for pulmonary edema, the gross 
findings were limited to the head. 

The calvarium was intact and after opening the intact dura 
the convolutions and sulci were seen to be well defined. The 
cerebellar tonsils protruded into the foramen magnum, and their 
tips showed hemorrhagic discoloration and softening (fig. 5). 
This cerebellar pressure cone was very prominent, measuring 
1.5 cm. in height and being somewhat more sharply defined on 
the right. There was also softening of the adjacent left cere- 
bellar hemisphere. Careful examination of the skull after 
stripping away the dura revealed no evidence of fracture. There 
was increased mobility of the first and particularly the second 
cervical vertebra, the first articulating more freely against the 
occipital condyles than is usual. The cervical spinal cord was 
removed by means of a posterior approach and showed no 
evidence of hemorrhage or softening in its substance. 

Microscopically the cerebellum showed disruption of tissue 
in the peripheral area with multiple punctate and linear hemor- 
rhages. There was edema and softening of the cerebellar sub- 
stance, with thrombosis of the posterior inferior cerebellar 
artery which led ‘directly to one of the areas of softening 


Fig. 2 (case 1).—Superior aspect of cerebellum showing multiple areas 
of hemorrhagic softening 


(fig. 6). Early thrombus was also found in the basilar and 
right vertebral arteries (fig. 1B). The vessels showed no other 
abnormality that could have been contributory in any way. 
There was also definite cellular swelling and widening of tissue 
interstices, with vacuoles about nerve cells and between fibers 
and with focal areas of early softening in the cerebellum, 
medulla and upper part of the cervical cord. 


Case 3.—History and Course—A white man aged 31, 
employed as a rigger, noted severe pain in the neck and chest 
after carrying a piece of steel up three flights of stairs on 
Aug. 12, 1945. The pain was not relieved by anodynes. He 
went to a chiropractor, who told him he had a nerve out of place 
and that he would require several treatments. During the fifth 
treatment, about four days before admission, the patient states 
that his back was “mashed” and shortly afterward there devel- 
oped increasing weakness and numbness of his legs. The day 
before admission he was unable to walk. 

On admission Aug. 31, 1945 examination disclosed a well 
developed and well nourished white man with a blood pressure 
of 120 systolic and 80 diastolic, a temperature of 100 F., a pulse 
rate of 90 and a respiratory rate of 18. He was able to move 
his left leg but could move the right leg only with great diffi- 
culty. During the next three days there developed complete 
paralysis of both lower extremities with absent reflexes and 
loss of pain sensation up to the level of the nipples. The spine 
was stiff. The patient was unable to void and required cathe- 
terization; he stated that he had no control of his anal sphincter. 
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Roentgenograms of the cervical, thoracic and lumbar spine 
were negative except for a slight rotatory curvature of the third, 
fourth and fifth thoracic vertebrae. There was no evidence of 
fracture or dislocation of the spine. 


Fig. 3 (case 1).—Basilar artery showing thrombus partially filling its 
lumen. Hematoxylin and eosin, 0. 


Fig. 4 (ca 1).—Perivascular and irregular linear hemorrhages in 
cerebellum. and eosin, X 150. 
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The blood Wassermann test was negative. Lumbar puncture 
revealed an initial pressure of 74 mm. of water with free flow 
of spinal fluid. On jugular compression the pressure rose to 
110 mm. The fluid was clear but contained 37 cells per cubic 
millimeter, 20 per cent of which were polymorphonuclears and 
80 per cent lymphocytes. The total protein was 422 mg. per 
hundred cubic centimeters. Kolmer and Kline tests of the spinal 
fluid as well as the colloidal gold curve were negative. 

Shortly after admission of the patient there developed a febrile 
course associated with chest pain, dyspnea, pulmonary rales and 
a cough productive of mucoid sputum. The respiratory difficulty 
increased, and cyanosis persisted despite the administration of 
oxygen so the patient was placed in a respirator. He became 
irrational and died of sepsis on the seventeenth hospital day. 

Pathologic Observations.—Necropsy was performed five hours 
post mortem. The body was that of a well developed but rather 
poorly nourished white man with decubitus ‘ulceration. There 
was a pulmonary abscess 3 cm. in diameter in the peripheral 
portion of the right middle lobe with a right empyema. 


Examination of the head and neck disclosed no evidence of 
trauma. The brain, meninges and cerebral vessels showed no 
pathologic changes. The spinal cord was removed, and a reddish 
membranous area 5.5 cm. in length was found covering the 
external surface of the posterolateral aspect of the dura beneath 
the laminas of the first and second thoracic vertebrae. Nine 
centimeters below the medulla there were prominent vascular 
markings and softening of the center and left half of the cord 
(fig. 7). As the cord was sectioned downward there was well 
defined softening and brownish discoloration, and at a point 
15 cm. below the medulla the entire cord was soft and dis- 
colored. Below this for a distance of 17.5 cm. practically the 
entire cord was soft and brownish, with hemorrhages about the 
canal in its posterior aspect. No vertebral fracture or disloca- 
tion was found. The dura was intact. 

Microscopically there was hemorrhage within the dura as well 
as on its external surface, which showed organization with a 
layer of granulation tissue containing fibrocytes, lymphocytes 
and macrophages. Selected sections of the spinal cord showed 
variable degrees of necrosis, varying from rather well 
demarcated focal areas to practically complete destruction of 
cord tissue with scattered hemorrhages and extensive gitter 
cell reaction (fig. 8). The anterior and dorsal spinal nerves 
also showed degeneration. 


Fig. 5 (case 2).—Swollen, herniated, 
Stippling represents areas of softening. 


contused tonsils of cerebellum. 


COMMENT 

These 2 instances (cases 1 and 2) of isolated cere- 
bellar contusion seem unique, as review of the literature 
reveals no similar cases. It is difficult to give an 
unequivocal explanation of the mechanism productive 
of these injuries, as we do not know the exact applica- 
tion of the injuring forces. In these cases there is 
considerable evidence that the damage done to the 
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cerebellum-and brain stem was produced by impairment 
of the blood supply as well as by direct trauma. 


It is established that thrombosis of normal as well as 
abnormal arteries and veins may occur as a result of 


Fig. 6 (case 2). —Thrombosis of posterior inferior cerebellar artery. 
Hematoxylin and eosin, X 75. Photomicrograph slightly reduced from a 
magnification of X 75. 


various traumas such as blunt injury (contusion) ? or 
muscular strain.* Intracranial vessels may be more 
susceptible in that the extracerebral intracranial vessels 
are not supported by surrounding tissues and have a 
less developed elastica externa and adventitia than have 
other peripheral arteries.‘ Fibrin thrombi in cerebral 
vessels have been reported in concussion.® Also it is 
possible that there is a vasospastic element in cerebral 
vessel thrombosis * which may aggravate the effects of 
partial occlusion. Although occlusions of the basilar 
and/or cerebellar arteries have been described,’ we 
have found no descriptions in the literature related 
purely to trauma, the thromboses previously described 
being associated with vascular disease, rheumatic fever, 
syphilitic endarteritis and septicemia. 

Thrombosis of nutrient vessels is demonstrable histo- 
logically in our cases. The mechanism by which throm- 
bosis was produced is speculative, but there are several 
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possibilities. As the involved vessels were peripherally 
situated they could have been damaged by manipula- 
tions that forcibly brought them into contact with the 
cranial case. That contusion of the surface of the 
cerebellum did occur is shown by disruption of archi- 
tecture and hemorrhages in its superficial substance. 
Distortion with partial or complete occlusion of either 
of the vertebral arteries or the basilar artery could 
conceivably have the same effect. Occlusion of, the 
basilar or vertebral arteries so as to include one or 
more of the cerebellar branches might result in suffi- 
cient focal cerebellar ischemia to cause the lesions found 
in these 2 cases. The mechanism by which vertebral 
or basilar arterial injury or temporary blockage might 
be caused is also problematic. Great extension and 
flexion of the head produces changes in the configura- 
tion of the cranial outlet. Lateral movements and rota- 
tion also alter its shape, but to a less extent than 
pronounced extension. Extension results in narrowing 
of the craniospinal aperture due to a change in the 
relationship of the atlas and base of the skull. Such 
a mechanism might 
produce pressure on 
the basilar or ver- 
tebral arteries and 
actually injure their 
walls, particularly 
as these vessels are 
in close proximity 
to the foramen mag- 
num and basilar 
portion of the occip- 
ital bone. We con- 
sider that repeated 
and aggravated 
changes in the 
shape of the cranial 
aperture may have 
a definite bearing 
on the vascular 
phenomena ob- 
served in these 2 
cases. 

In case 2 there 
was a localized 
cerebellar pressure 
cone with actual 
contusion of the 
protruding tips of 
the cerebellar ton- 
sils and without 
general cerebral 
edema. Whether or 
not extension and 
flexion of the head 
| was the mode of 
4 initial injury, it is 
B believed that it 
played a role in the 
production of the 
changes found at 
necropsy. After 
edema of the cere- 
bellum and_ brain 
stem had once been initiated, further extension and 
flexion could exert a kneading action that would aggra- 
vate the traumatic changes and, if continued, establish 


Fig. 7 (case 3).—A, segment of cord at 
the mq second and third thoracic levels 
showing " posterior view of the organizing 
extradural hemorrhage; B, posterior aspect 

the spinal ‘cord showing vascular con- 
gestion, and C, enlarged diagrammatic cross 
sections of cord showing coveten, softening 
(stippled) and hemorrhage (black). 
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a vicious cycle. That there is a delicate balance between 
a swollen brain and the amount of pressure that may 
be applied to it by its confining case is well illustrated 
in case 1, in which any change in the position of the 


Fig. 8 (case 3),—Extensive myelomalacia with gitter cell response. 
Hematoxylin and eosin, X 100. 


patient’s head caused interference with or complete 
cessation of respiration. 

In regard to case 3, it is well known that decided 
cerebral and spinal injury can occur without discernible 
evidence of fracture or dislocation.’ A temporary 
luxation of the vertebral column may occur, which 
quickly returns to normal; but during the brief period 
of displacement severe damage to the cord is produced. 
Lifting of heavy weights may produce spinal injury.’ 
It is possible that in case 3 the patient had spinal damage 
due to carrying a heavy piece of steel, but in any event 
manipulations appear to have been ill advised and may 
well have aggravated his injury. 


SUMMARY 


Two fatal cases of cerebellar injury and 1 fatal case 
of spinal damage following chiropractic manipulation 
are described in detail. 

The 2 instances of localized cerebellar trauma with 
associated thrombosis of basilar and cerebellar arteries 
appear to be unique. 

A possible mechanism for the production of such 
injury is described. 
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THE ELABORATION OF HISTAMINE IN VIVO 


In the Treatment of Peripheral Vascular Disorders 
A Preliminary Report 


ZOLTON T. WIRTSCHAFTER, M.D. 
and 


RUDOLPH WIDMANN, M.D. 
Beverly Hills, Calif. 


Recently we repeated the work of Katz,’ who reported 
the intravenous administration of diethyl ether for the 
treatment of impending ischemic gangrene and other 
peripheral vascular disorders. Twelve consecutive unse- 
lected cases of definite peripheral vascular disease were 
treated by this method. According to the usual criteria 
there was improvement in 5. In 7 patients pain was 
not relieved throughout the twenty-four hour period, 
and in 8 certain unfavorable reactions were noted 
(table 1). 

Dale and Laidlaw? found that ether sensitized the 
capillaries to the action of histamine, so that but one 
tenth of the dose needed in unanesthetized cats was 
necessary to produce “histamine shock.” Histamine is 
known to increase the acid secretion of the gastric juice, 
the blood plasma receiving the resulting alkaline fac- 
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istration of the diethyl ether solution. Table 2 presents 
the results observed. 

The foregoing observations in some subjects (6, 8, 9) 
are not consistent with the currently accepted hypothesis 
for the occurrence of alkaline urine and suggests the 
possibility of a direct action of ether on the kidney. 
Serum obtained from patients during treatment pro- 
duced wheals and flares on intradermal injection into 
normal, nonallergic subjects and caused contraction of 
the’ isolated guinea pig intestine. These findings sug- 

gested a histamine release during the period of diethyl 
administration. 

In 1937 Holtz* reported the conversion of histidine 
to histamine in vitro by the action of ascorbic acid. 
To obviate all the complications of intravenous ether, 
we attempted to produce this reaction in vivo. Patients 
were first given 500 mg. of sodium ascorbate intra- 
venously. This was followed by the intramuscular 
injection of 5 cc. of a 4 per cent aqueous solution of 
1(—) histidine monohydrochloride simultaneously with 
the subcutaneous injection of 100 mg. of sodium ascor- 
bate. Caution was taken not to give the latter two in 
the same location. The subsequent regimen consisted 
in giving the two organic compounds in the manner 
described every four, six, eight or twelve hours, depend- 


TasLe 1.—Distribution, Classification and Complications of Patients Treated with Diethyl Ether 


Presence Complications * 4 
~A— Continuance of 
Case Diagnosis Gangrene TI TDI J B GHC t PG Treatmen 
1. P. W. Arteriosclerosis obliterans (diabetic) None Yes 
2. J. L. Arteriosclerosis obliterans (diabetic) None Discontinued after 3 days 
3.0.8. Arteriosclerosis obliterans (diabetic) None Discontinued after 6 days 
4. P.M. Sudden arterial oceclusion............ None + _ + Discontinued after 7 days 
5. G. K. Arteriosclerosis obliterans (diabetic) 4th right toe + + Discontinued after 11 days 
6. P.V. Arteriosclerosis obliterans........... None -- 
8. G.8. None + + -- Yes 
9. B.S. Arteriosclerosis obliterans........... 4th right toe Yes 
10. P. N. Arteriosclerosis obliterans..... and 4th + after 22 days 
eft toes 
11. D. H. Arteriosclerosis obliterans........... None Discontinued after 12 days 
12. W. 8. Sudden arterial Oeelusion........... ° — right _ _ -- Discontinued after 2 days 
oot 


* TI, thrombosis at site of injection; TDI, yea distant from injection site; 


or appearance of urinary casts, PG, progression of g 


J, jaundice; B, bradycardia; GHO, gross hematurla 


+ Always preceded by a gradual but a steady Pang of “ilinstotie blood pressure during the intravenous infusion. 


tors, this leading to the so-called urinary alkaline tide. 
In man, histamine produces dilatation of the arterioles, 
venules and capillaries. Drinker * states that “the pos- 
sibility that histamine or substances like histamine may 
play a normal part in bringing about capillary dilata- 
tion, and with it an increase in permeability must be 
considered—especially so in view of the number of 
organs and parts of the body from which histamine has 
been isolated.” 

In the foregoing treated series, the treatment of 7 
had to be discontinued because of major complications. 
Two of these and, of the remaining, 4 had among other 
tests interval checks of their gastric acidity, urinary py 
and carbon dioxide combining power during the admin- 
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ing on the severity of the clinical findings. In addition, 
patients received 600 mg. of ascorbic acid orally daily. 

To demonstrate the presence of histamine, the serum 
and urine of the subjects on the regimen were injected 
intradermally into normal nonallergic individuals and 
in all cases typical and decidedly strong wheals and 
flares were produced. Control serums and urines pro- 
duced wheals and flares of a very evanescent character. 
It is of interest that the resulting wheals and flares in 
1 (—) hist’dine monohydrochloride-sodium ascorbate 
treated patients were of greater intensity and persisted 
for a longer time than those produced with serum 
obtained from patients treated with intravenous diethyl 
ether. In addition, both the serum and the urine of 
these patients caused contraction of the isolated guinea 
pig intestine. All but 1 of the individuals under this 
regimen (a patient with known gastric ulcer) showed 
an absence of free hydrochloric acid in the fasting speci- 
men prior to treatment. Following the institution of 
therapy, the majority revealed the presence of free acid 
in the fasting gastric contents. 

Eleven consecutive cases of definite peripheral vas- 
cular disease seen in the Peripheral Vascular Disease 
Clinic at the Wadsworth General Hospital, Veterans 
Administration, Los Angeles, comprise the subject of 


4. Holtz, P.: Histaminbildung aus Histidin durch Ascorbinsaure, 
25:14 (Jan.) 1937. 
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this preliminary report. All of these patients have up 
to the date of this report responded favorably to the 
therapy described and have not required amputations. 
The relief of intractable pain has been dramatic in the 
persons afflicted with it. It has occurred within six 
hours to three days after the institution of treatment. 

Patients with gangrene, regardless of the cause, have 
responded most quickly; all have described a sensation 


TABLE 2.—Results Observed 


Increase in Carbon 
Gastric ‘Acidity Dioxide 
ee Hydrochloric Alkaline Combining 
Case Acid Only Tide Power 
None Fall 
Pac + + Rise 


of increased warmth in the affected limbs. This increase 
in temperature has been readily observed on exami- 
nation. Extremities exhibiting black, shriveled, hard, 
mummified toes have shown areas of rubor in the 
affected parts forty-eight hours after the institution of 
therapy. In 1 case, that of a sudden arterial occlusion, 
exhibiting a black, hard, contracted, mummified foot 
with a definite line of demarcation at the ankle, areas 
of rubor appeared on the dorsum of the midfoot, the 
instep and the dorsal aspect of the first and second 
toes thirty-six hours after treatment was begun. Within 
two weeks the areas showing gangrene softened, filled 
out and began to desquamate the superficial, necrotic 
skin and to lighten in color. A return of function gradu- 
ally appeared, though sensation has been slow in return- 
ing. All cases of gangrene exhibited a sharp, definite 
line of demarcation prior to treatment, though the 
surrounding areas were usually much inflamed. The 
regimen has caused the latter inflammation to subside 
and halted the progression of gangrene. 

In the two instances of thromboangiitis obliterans 
studied, the response was rapid. The relief of pain, the 
sensation of warmth and an increase in temperature of 
the affected extremities were again observed. 

The patients with arteriosclerosis obliterans without 
gangrene, and the remaining cases of sudden arterial 
occlusion responded similarly. The time required for 
the response was approximately twice that recorded. 

We believe that the parenteral administration of 
1(—) histidine monohydrochloride-sodium ascorbate is 


TABLE 3.—Classification and Distribution of Eleven Patients 
with Peripheral Vascular Disease 


No. of Presence of Presence of 
Diagnosis Cases Gangrene Diabetes 
Arteriosclerosis obliterans........ 7 4 2 
Thromboangiitis obliterans...... 2 0 0 
Sudden arterial oeclusion......... 2 1 0 


worthy of investigation, not only in peripheral vascu- 
lar disease as such, but whenever the capillary loop 
is impaired and also when a collateral circulation is 
imperative for the repair of or reversal of the patho- 
logic process. With such an end in view, the appli- 
cation of this regimen is now under investigation in 
this institution in coronary artery disease, angina pec- 
toris, hypertension, glomerular nephritis, mesenteric 
thromboses, cerebral ‘vascular accidents, Parkinson's 
disease, multiple sclerosis, thrombosis of the central 
retinal vein, Méniére’s disease, migraine and eclampsia. 
Beverly-Lasky Medical Building, 201 Lasky Drive. 
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Special Articles 


HISTORY OF THE AMERICAN MEDICAL 
ASSOCIATION 


MORRIS FISHBEIN, M.D. 
Editor, — of the American Medical Association 
Hygeia, the Health Magazine 


Chicago 
. (Continued from page 539) 


(Note.—Following is the seventeenth chapter of a history of 
the American Medical Association, in process of development for 
publication in connection with the celebration of the Centennial 
y by American Medical Association in Atlantic City in June 

The general account of the history of the Association will be 
followed by individual histories of the various councils, bureaus, 
publications and other activities of the Association. The general 
account is written by the editor of THE JourNaL. Each of the 
other historical contributions will be by a member of the individ- 
ual council, bureau or agency responsible and now associated 
with it or directly related to its work. Included will be photo- 
graphs, signatures and a brief biography of each of the hundred 
presidents of the American Medical Association. This feature 
has been prepared by Dr. Walter L. Bierring. 

It will be impossible to publish all of the material in Tue 
JournaL. The complete work will be published in book form. 
It is hoped to have it available by the time of the annual 
session.—Eb.) 


CHAPTER 17. By Leaps and Bounds 
1902-1904 


When Dr. Culbertson was editor, he had called to 
assist him a young relative by marriage named Will C. 
Braun. With the retirement of Dr. Culbertson, Mr. 
Braun remained as advertising clerk with a salary in 
1898 of $1,500 a year. The value of the services of 
Mr. Braun, who advanced gradually to the position of 
Advertising and Circulation Manager and then in 1924 
to the position of Business Manager of the American 
Medical Association, cannot be overestimated. He 
grew with the Association. At the time of his retire- 
ment in 1946 he had seen the annual income from 
advertising increase from under $10,000 a year in 1898 
to $1,750,000 in 1946. 

With the incumbency of Dr. George H. Simmons as 
editor, Will Braun became the editorial right-hand. 
Many of the most significant steps taken by the Asso- 
ciation in the development of the periodicals, the 
exhibits at the annual sessions, the organization of the 
printing department and the headquarters office may be 
credited to his canny intelligence. 

When the committee of three, headed by J. N. 
McCormack and including Drs. P. Maxwell Foshay and 
George H. Simmons, was assigned the task of reor- 
ganizing the American Medical Association, they met 
frequently in the Old Grand Hotel in Cincinnati with 
Dr. Charles A. L. Reed, who was then President of the 
American Medical Association. Cincinnati was chosen 
because it was one night’s run for each of the other 
members from Chicago, Louisville and Cleveland. The 
drive of Dr. Simmons was tremendous; he kept the 
other two members of the committee constantly on their 
toes. From each of their meetings McCormack and 
Foshay returned home with a mass of notes, sugges- 
tions, emendations and other material over which they 
would work until the time of the next meeting. 
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At the meeting in St. Paul in 1901, as has already 
been mentioned, the general principles and policies out- 
lined in the Constitution and By-Laws were presented 
and almost immediately adopted. Previous to the meet- 
ing the committee had prepared a preliminary report 
which had been serially published in THe JouRNAL. 
This preliminary report follows in condensed form; the 
entire present structure of the American Medical Asso- 
ciation is built according to this plan: 


THE HOUSE OF DELEGATES - 

The committee proposed that a business section 
should be constituted, to be known as the House of 
Delegates, which should proportionately represent the 
state societies in accordance with their numerical 
strength and with the addition as directly representative 
of the scientific work of the Association of one delegate 
from each section. It was suggested that the ratio of 
representation be fixed at one delegate to every 500 
members. Later plans were established for reappor- 
tionment at regular intervals to meet the tremendous 
growth in membership and thus to avoid an overwhelm- 
ing number of delegates in the representative body. 
The organizational comnxttee indicated that opportunity 
would be afforded to every state to be heard in full 
and that there would be free debate. The states near the 
place of meeting would no longer wield a preponder- 
ating influence. The House of Delegates could work 
without interfering with the scientific work of the 
Association. The committee attempted to make this 
body truly representative, to provide against political 
combinations, against perpetuation in office, and against 
self election to office. 

In order to elaborate a complete and effective scheme 
for uniting the medical profession, the committee sug- 
gested plans for the uniform organization of both state 
and county medical societies as being directly sub- 
sidiary to the plan outlined for the Association itself. 
The committee was convinced that its plan would weld 
the profession of the entire country into a compact 
organism whose power to influence public sentiment 
would be almost unlimited and “whose requests for 
desirable legislation [would] everywhere be met with 
that respect which the politician always has for organ- 
ized votes.” 

Many of the fundamental changes incorporated in 
the original Constitution and By-Laws have remained 
intact since the day when this enlightened group pre- 
pared them. With the presentation, they offered an 
argument in behalf of the proposals which was so con- 
vincing that hardly a voice was raised against it. 
Nevertheless the committee pointed out that a similar 
committee had been established at the meeting of the 
American Medical Association in Chicago in 1887 by 
Dr. N. S. Davis and that the plan then proposed by 
Dr. N. S. Davis was just about the same plan that 
they were now proposing. 

The committee clearly intended that the House of 
Delegates would be to all intents and purposes the 
legislative body of the Association. It elects all the 
officers, it has control of the affairs of the Association, 
it expresses in its resolutions the desires of the pro- 
fession of the country in regard to business and legis- 
lative affairs. It is truly a confederation of the state 
societies of the country, which, in turn, are confedera- 
tions of the local societies in the states, 
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The previous experiences in the representative body 
of the Association led the committee to the belief that 
political considerations must, as far as possible, be 
eliminated from the deliberations of the House of Dele- 
gates. It therefore wrote into the By-Laws a decision 
that “no member of the House of Delegates shall be 
eligible to any office in the Association.” It was 
believed that by this provision medical politics would 
be reduced to a minimum. 

The committee pointed out that the Board of Trustees 
would have control of the finances of the Association 
and would be considered officers of the Association. 
It was the desire that at least six of the nine trustees 
could be independent of the existing House of Delegates 
and be in a position to act independently as a protection 
should that body in any year recommend some 
extraordinary expenditure. 

With remarkable foresight the committee suggested 
in those tender days that the secretary could be the 
editor of the Association and it said “While it is better 


_under present conditions for several reasons that the 


editor and secretary be one, the time may come in 
the development of the work of the Association that the 
duties should be separated, and hence it is thought best 
to incorporate the matter in the Constitution as above.” 

The committee recommended also that all officers be 
ex officio members of the House of Delegates but none 
of them should have the right to vote except the Presi- 
dent, and he only in case of a tie. 

As the years have passed the wisdom of this group 
becomes increasingly apparent. It planned well. To 
its planning much of the great growth and power of 
the organization as it exists today must be accredited. 

By 1906 the mechanism was functioning smoothly. 
By that time the Association had 60,000 members 
instead of the 11,000 members at the time when the new 
Constitution and By-Laws were adopted. 


A SPEAKER FOR THE HOUSE OF DELEGATES 


The committee on reorganization was even convinced 
unanimously that the House of Delegates should have 
its own chairman, one who would be selected for his 
ability to preside rather than for his scientific achieve- 
ments or his popularity. It was felt that the office 
should be more or less permanent, since the man selected 
as speaker of the House of Delegates would be more 
likely to master parliamentary rules than would be the 
case if he were to preside for only one year. Many of 
the matters that arose in the House of Delegates were 
considered from year to year. A more or less perma- 
nent presiding officer would have knowledge of such 
matters. When it came to presenting the Constitution 
and By-Laws to the House of Delegates, however, the 
committee said that this question was too delicate and 
that it ought to be left to the members of the House to 
decide for themselves. Nevertheless one member of the 
Board of Trustees—Dr. Happel—felt that there should 
be a chairman or speaker for the House of Delegates 
and he introduced at a later date an amendment to the 
By-Laws to provide for this office. The introduction of 
the amendment caused resentment, and the chairman of 
the Board of Trustees was hissed. The proposal was 
regarded as an insult to the President of the Association, 
who was then presiding. In 1916a By-Law was passed 
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creating a chairman of the House of Delegates and in 
1918 the word “chairman” was changed to “speaker.” 

The committee also failed to have the courage to 
eliminate some of the extra vice presidents ; the Associa- 
tion continued for a number of years to have four vice 
presidents. The nomination of these four was always 
a considerable mental strain on the members of the 
House of Delegates. Finally in 1920 a new By-Law 
provided that there be only one vice president. 

There were other minor incongruities in the By-Laws, 
but over the years these were gradually eliminated. In 
fact, they continue to be eliminated, since a new revision 
of the By-Laws is contemplated for 1947. 


PULLMAN CARS 

The state of medical science in 1901 was not amaz- 
ingly different from the medical science of the last ten 
years of the previous century. Among other things, 
pullman cars had come into use. Dr. J. N. Hurty, then 
health officer of the state of Indiana, had sent a letter to 
the American Medical Association for improved sani- 
tation for pullman cars. He recommended the installa- 
tion of a little basin and fountain so that people could 
wash their teeth without using the wash basin for that 
purpose. He recommended that the blankets be white, 
so that the users of the bed could have some personal 
knowledge of their cleanliness. 


DEATH OF PRESIDENT MC KINLEY 

THE JouRNAL had shown great concern because the 
physicians who had taken care of President McKinley 
at the time of his assassination had never been paid for 
their services and had not rendered any bills. The 
editor felt that Congress should make some sort of 
appropriation for them. 


MEDICAL ABSTRACTS 

Some of the Eastern periodicals were criticizing the 
quality of the abstracts in THE JOURNAL OF THE AMER- 
IcAN MepicaL AssoctaTIon although these were far 
superior to those published in any other periodical. 
The editor called attention to the fact that he had not 
created the department of abstracts but that these 
had first been created by the Miinchener medizinische 
Wochenschrift and that it had been the policy of the 
editor to make them better and better all the time. 


WOMEN PHYSICIANS 

Strangely, the editor of THE JouRNAL, harking back 
to the past, still felt that women could not hold much 
of a place in medical practice. He said “The whole 
question of woman's place in medicine hinges on the fact 
that, when a critical case demands independent action 
and fearless judgment, man’s success depends on his 
virile courage, which the normal woman does not have 
nor is expected to have.” 


THE BOARD OF TRUSTEES 


The Board of Trustees of the American Medical 
Association had been meeting regularly in the Grand 
Pacific Hotel in Chicago and again at the annual session 
of the Association. The minutes were kept by the 
secretary in longhand. The editor and the advertising 
manager (to which position Mr. Will C. Braun had 
now been promoted ) were being employed year by year. 
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The Association was purchasing linotype machines and 
a small press. The secretary was authorized to employ 
stenographers to report the meetings of the Association 
and to furnish blank forms for the use of officers of the 
sections. 

By 1901 the new editor was beginning to have trouble 
with some of the advertisements. For instance, the 
California Fig and Syrup Company objected to being 
barred from THE JOURNAL; it was finally decided that 
the advertisements of the California Fig and Syrup 
Company be accepted provided the proprietor agree to 
conform with the rules and that the editor was satisfied 
that the company was not advertising in the lay press. 

In the Board of Trustees meetings in the Grand 
Pacific Hotel apparently not all was salubrious. For 
instance, observe this statement from the minutes: 

After a general discussion the motion was withdrawn and 
notwithstanding the persistant [sic] and annoying clammer [sic] 
and protestations from a subordinate of the hotel for the 
possession of our present meeting room, for the use of some 
itinerant dinner party, it was decided to hold the fort, so to 


speak, and continue the deliberations until the business was 
finished. 


Interesting also is a little note indicating that before 
the coming of Dr. George H. Simmons the financial 
affairs of the Association were being somewhat imper- 
fectly administered. 

It was stated that no satisfactory report had been received 
in the matter of old checks, postal notes and money orders, 
reported some time ago to have been found mislaid about the 
office, and that recently some new ones had been discovered. 
Dr. Happel moved, seconded by Dr. Montgomery, that all such 
checks and postal notes be sent to the Finance Committee, and 
that all Post Office money orders be sent to Dr. Johnson at 
Washington, D. C., for collection, and the Editor be, and he is 
hereby directed, to furnish all information concerning the above 
to the members named. 


NEW MACHINERY 


By 1901 Dr. Simmons reported that he had bought 
a small press and had put individual motors on the 
folder, two small presses, and the stitcher, which relieved 
the strain on the large motor and facilitated the work. 
He reported that the circulation was steadily climbing 
each month and that he could truthfully say that THE 
JourNnaAL had the largest circulation of any medical 
journal in the world. He was then printing 25,000 
copies weekly. It was becoming obvious that THE 
JouRNAL would have to obtain its own quarters. 


RESPONSIBILITY OF THE BOARD 

The change in the Constitution and By-Laws raised 
legal questions as to the responsibilities and authority 
of the Board of Trustees as compared with the incorpo- 
rated association. It was felt that it would be necessary 
to obtain legal advice as to the exact legal status of 
the organization—a question which was to plague the 
responsible authorities for a good many years to come. 

One action taken by the Board requested the secre- 
tary-editor to print a complete list of men who had 
held offices in the Association either in the House of 
Delegates or in the sections, so that there might be 
equitable distribution of honors in the future. 

Several members of the Board of Trustees began to 
be disturbed over their financial responsibilities. It 
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was pointed out that the salary of the editor repre- 
sented the interest of 6 per cent on $100,000 and that 
there ought to be a business committee of the board 
which would take full responsibility for the finances of 
the Association. This arrangement has been of the 
greatest possible value to the American Medical Asso- 
ciation since that time. To the finance committees of the 
Board of Trustees must be given much of the credit for 
the favorable financial position of the Association as 
the years have passed. 


TIGHT FINANCING 


The Committee on Reorganization had been voted 
$400 for its expenses, but the total bills represented 
$416.89. This gave great concern to the Board of 
Trustees, which eventually decided to give $400 to the 
chairman and let him argue it out with the other two 
members. 

1902 


SARATOGA SPRINGS, N. Y. 


In 1902 the Board of Trustees moved its meetings 
to the Sherman House, presumably because of the 
“clammer” in the Grand Pacific Hotel. When in that 
year the Board held its first meeting, the attorney 
who had been called into consultation to report on 
the legal status of the incorporation of the Associa- 
tion indicated that there were apparently two organi- 
zations in the same concern: the Board of Trustees, 
with one set of officers, and the American Medical 
Association and the House of Delegates, with their 
sets of officers; all of this taken together was not in 
accord with the corporation laws of the state of Illinois. 
The legal opinion was profound and the lawyer was 
willing to suggest a technic whereby an incorporation 
could be completed with just one corporate body with 
one president and one secretary. The Board of Trustees 
directed the attorney to prepare the necessary papers, 
make the necessary changes and cooperate with the 
Committee on Organization, to which the By-Laws as 
adopted had been recommitted with authority to make 
verbal changes. 


MORE ABOUT ADVERTISING 


Again there was a considerable discussion over the 
advertisements of the California Fig Syrup Company, 
and the representative of that agency agreed to stop 
advertising it in the lay press. Now came another 
step in the cleaning of the advertising; a rule was 
adopted that rules governing advertisement of internal 
remedies should apply also to the advertisement of 
external remedies. There were disturbances over the 
advertisements of Battle & Company’s Papine. The 
editor was authorized by the Board of Trustees to 
edit the various advertisements with a view to keeping 
out objectional expressions regarding the efficiency of 
the products. 

THE FIRST HOME 

Dr. E. Fletcher Ingals, as resident trustee, had been 
looking into the possible purchase of property for the 
Association. He recommended a space on the north- 
east corner of Indiana and Dearborn streets being 
known as Nos. 95 to 103 on Dearborn Street and 
measuring approximately 80 by 100 feet. The canny 
members of the board used part of the buildings on this 
property and rented the rest, thus receiving enough 
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money out of the rentals to carry a considerable por- 
tion of their expenses. Arrangements were made to 
look further into the purchase of property. Finally a 
resolution was passed by the Board that the American 
Medical Association have a flag which should be known 
as the flag of the American Medical Association and 
fly over the headquarters whenever the board was meet- 
ing. The services of Dr. E. Fletcher Ingals in the 
development of the first headquarters building and in 
its equipment have never been suitably recognized by 
the Association. To him must be given most of the 
credit for the purchase of the original property and the 
preparation of the plans for the first building. 

The first meeting of the American Medical Associa- 
tion with its new House of Delegates was held in 1902. 
The transition, as has been pointed out by Dr. Simmons, 
was exceedingly smooth. The meeting was held in 
Saratoga Springs, N. Y., early in June. 

Following his resolution to the House of Delegates, 
Dr. H. L. E. Johnson of Washington, D. C., presented 
a beautiful banner to the Association. Excellent 
addresses were made to the House by the speaker of 
the New York state assembly and by Senator Brackett 
of New York. The technic for the establishment of 
reference committees of the House of Delegates was not 
yet perfected; on the first day of the session a busi- 
ness committee was set up to consist of five members 
to which would be referred all resolutions after being 
read. 

The President, Dr. Wyeth, suggested an organizer 
who should act as a national organizer of the profession 
and who could visit states or territories where as yet 
medical organizations and society work were practically 
neglected. This business committee was given the 
address of the President of the Association and also 
all the recommendations that he had made. 

As secretary of the Association, Dr. George H. 
Simmons read an extensive report in which he indi- 
cated that the same committee that had developed the 
reorganization had been requested by the President to 
formulate a Constitution and By-Laws for the state 
medical societies. This had been done and several 
state medical societies had already adopted the uniform 
Constitution and By-Laws. Dr. Simmons urged that 
all members who were not affiliated with local and state 
societies be dropped from membership in the Associa- 
tion and that the new Constitution and By-Laws be 
rigidly enforced. This address was also referred to 
the business committee. 

Then the Board of Trustees reported the great 
improvement in the affairs of the Association that had 
resulted from the new methods of organization. It 
was a little apologetic about the advertising. “To 
the ordinary JouRNAL reader, it would appear to be 
an easy matter to lay down an inflexible rule by which 
the advertising department of any publication should be 
governed—that this should be like the laws of the 
Medes and Persians—but when brought face to face 
with many propositions, it is found to be a very diffi- 
cult matter to decide what to do in each individual case. 
The Trustees are endeavoring to eliminate from the 
pages of THE JoURNAL all advertising that could be 
considered objectionable from an ethical standpoint.” 

The trustees were concerned with the overwhelming 
number of papers for the various sections and the diffi- 
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culties of providing adequate publication. Finally they 
reported to the House of Delegates their action in pur- 
chasing property for the Association, and their report 
also was referred to the business committee. 


THE PRINCIPLES OF ETHICS 


Next came one of the most important actions taken 
by the Association. It resulted from a resolution intro- 
duced by Dr. E. Eliot Harris of New York. He said: 

For more than a year some of the members of the council 
of the New York State Medical Association have been engaged 
in a critical examination of the ethical part of the laws of 
the American Medical Association, resulting in the preparation 
of a revision of the Code of Medical Ethics. This revision has 
been approved by the council of the New York State Medical 
Association, and the delegates have been instructed to present 
it to the House of Delegates at this session. 

Resolved, That the President appoint a committee of five to examine 


and report for final action at the annual session in 1903 the proposed 
revised code of medical ethics which is herewith submitted in writing; 


Resolved, That the proposed revised code of medical ethics be published 
in the Association’s JouRNAL three times before the meeting in 1903. 
This was accompanied with the complete text of the 
new Principles of Ethics. These resolutions were 
referred to a special committee to be appointed by the 
President. The President appointed Drs. E. Eliot 
Harris of New York, William H. Welch of Baltimore, 
T. J. Happel of Tennessee, Nicholas Senn of Chicago 
and Joseph D. Bryant of New York. 


REFERENCE COMMITTEES 


Now the business committee on which had been 
" wished the analysis of all the recommendations of the 
President, the Board and the Secretary and all of the 
new business, came back with a report that there be 
appointed instead a series of committees including one 
on sections and section work, one on revision of the 
list of members, one on finance, one on the relationship 
of dentists and pharmacists, one on organization, and 
one on transportation and place of meeting. This was 
adopted ; it constituted the first step toward the estab- 


lishment of suitable reference committees for the con-. 


sideration of the vast business, which comes before each 
meeting of the House of Delegates of the American 
Medical Association. The committee recommended the 
apportioning of all the business that had been referred 
to them to these various committees. 


REORGANIZATION 


The committee on organization report was pre- 
sented by Dr. P. Maxwell Foshay, who submitted a 
copy of the new Constitution and By-Laws as well as 
the constitutions and by-laws developed for the indi- 
vidual states. This committee also recommended that a 
national organizer be employed to assist in organizing 
and developing the medical societies of the country. 
The report of this committee was adopted; later an 
organizer was employed. 


CONFERENCE ON LEGISLATION 
Another important resolution introduced by the com- 
mittee on legislation called for an annual conference on 
legislation affecting the medical profession to be held 
in Washington and to include representatives of the 
national organization as well as representatives of the 
individual states. 


MEDICAL ASSOCIATION—FISHBEIN 


609 


ORIGINS OF TWO COUNCILS 

The business committee in a later report recom- 
mended the establishment of two additional standing 
committees to be appointed by the President of the 
Association. These were a committee on public health 
and a committee on medical education. From these 
groups came eventually the Council on Health and 
Public Instruction and the Council on Medical Edu- 
cation and Hospitals. 


THE NATIONAL EXAMINING BOARD 

At this time also came the proposal for a voluntary 
national examining board, an idea which had apparently 
originated with Dr. William L. Rodman of Phila- 
delphia. The proposal was opposed by the confedera- 
tion of Medical Examining and Licensing Boards. 


DIVISION OF FEES 

On the final day of the session a resolution was 
adopted against the division of fees, to the effect that 
any member detected in such misconduct be expelled 
from his county medical society. : 


SOLICITATION OF VOTES FOR OFFICE 


Another resolution adopted by the House of Delegates 
of the American Medical Association in 1902 declared 
that the solicitation of votes for office 1s not in keeping 
with the dignity of the medical profession nor in har- 
mony with the spirit of this Association and that such 
solicitation shall be considered a disqualification for the 
election to any office in the gift of the Association. 
The resolution then passed has never been repealed. 
Later the Judicial Council declared that it was also 
wholly inefficient in preventing the abuse it sought to 
control. 


DR. FRANK BILLINGS BECOMES PRESIDENT 

At this session of the American Medical Association, 
Dr. Frank Billings was elected president. He was 
from that time on to be one of the most important 
officers in the building of the Association. Indeed to 
him must be credited largely the making of peace 
between the two medical societies in the state of New 
York, thus giving the Association new strength and 
more power for the future. 


QUERIES AND MINOR NOTES | 

At the meeting of the Board of Trustees of the 
American Medical Association held in July 1902, one 
of the trustees suggested to the editor the desirability 
of a section of THE JoURNAL to be devoted to questions 
and answers. This section of THE JOURNAL was 
carried on for some twenty years with a few answers 
per week. For the last twenty years it has developed 
into one of the most significant portions of THE Jour- 
NAL OF THE AMERICAN MeEpIcaL AssocIATION. This 
department now requires the services of several workers 
in the headquarters office and represents annually con- 
sultations with 400 or 500 experts who supply the 
replies. The answers are paid for at a space rate, which 
in no way compensates the author of the answer for 
the knowledge and investigation required but which 
represents an expenditure of thousands of dollars each 
year—indeed often equal to the entire budget of THE 
JourNnat for the first few years of the present century. 
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1903 
NEW ORLEANS 

The report of the Board of Trustees for 1903 indi- 
cates that it had been especially active in straightening 
out the matter of the incorporation. The editor was 
being overwhelmed with work and was _ therefore 
authorized to secure the services of Dr. J. N. 
McCormack of Kentucky as a traveling organizer. 
The board described the manner in which it had pur- 
chased the property and the necessary equipment for 
the headquarters office. 

The editor presented the names of half a dozen 
“patent” medicines which were accepted by other peri- 
odicals but the Board of Trustees was firm in its 
insistence that these not be accepted to the pages of 
THE JOURNAL OF THE AMERICAN MepIcaL Assoctia- 
TION. The Board of Trustees presented in toto the 
complete discussions relative to the articles of incorpo- 
ration. There had been a considerable movement to 
cause the Association to incorporate in a_ national 
corporation under the laws of the District of Columbia. 
The attorneys did not recommend such an action. 

The traveling organizer, Dr. J. N. McCormack, had 
visited Wisconsin, Florida, Mississippi, Texas and 
Arkansas, and Dr. Simmons himself had gone to Mis- 
souri. Their travels met everywhere with success; the 
membership of the Association had increased by three 
times; it was decided to continue these efforts. 

The committee on the Rush monument, through the 
work of Dr. Frank Billings, had now assembled more 
than $15,000. It was decided to proceed with the 
setting up of the monument, and the Board of Trustees 
appropriated $500 to bear the expenses of the dedi- 
cation. 

FOURTH OF JULY ACCIDENTS 

The quality of American medical literature had begun 
to show definite improvement. The papers in THE 
JoURNAL OF THE AMERICAN MEpDICAL ASSOCIATION 
were of a distinctly higher order than in the previous 
decade. About this time the editorials began to call 
attention to the unnecessary injuries resulting from the 
celebration of the Fourth of July. Eventually THe 
JourNAL developed a campaign which only late in 1940 
began to have an appreciable effect. Today most of the 
states in the United States, as a result of the campaign 
initiated by THE JOURNAL OF THE AMERICAN MEDICAL 
AssociATION in 1903, have laws regulating the use of 
fireworks in celebration of the Fourth of July. While 
the number of injuries and particularly the number of 
cases of tetanus have greatly decreased, there are still 
some states which need to take definite action to 
diminish these casualties. 


CAMPAIGNS 

As an example, however, of the manner in which 
THE JouRNAL had begun to carry on a variety of cam- 
paigns, we must take into account the campaign against 
excessive injuries on the Fourth of July, the campaign 
for improvement of medical education demonstrated by 
publication in 1903 of the third annual educational 
number, and the campaign for better organization of 
medical societies indicated by the great advancement in 
county and state organizations. Moreover, the Associa- 
tion began to set aside a small sum of money to be 
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devoted to grants for research. In an issue for 1903 
appears the first paper published by a grantee. 

In 1903 at New Orleans, the House of Delegates 
was greeted with floods of oratory by the mayor, a 
representative of the governor and a representative of 
the local bar association. No one better could have 
been chosen to respond to these addresses than the 
first vice president, Dr. J. A. Witherspoon of Nash- 
ville, Tenn., who later became President of the Associa- 
tion. His address was punctuated with “applause’’ and 
“laughter” in many parenthetical inserts that would 
have gladdened the hearts of such eminent speakers as 
Chauncey Depew and Joseph Choate. The concentrated 
attack on medical educational problems was featured 
by the address of President Frank Billings on “Medical 
Education in the United States.” 

The Association was presented with portraits of 
previous Presidents Drs. T. G. Richardson and Hunter 
McGuire. 

In response to a resolution adopted the previous 
year, all business introduced was referred to the busi- 
ness committee without debate. 

The committee on Scientific Research had selected 
four grantees who were investigating such subjects as 
the blastomycotic infections, streptococcic infections, 
malaria and the secretion of sweat. 

More significant than the address by President Frank 
Billings on medical education was his message to the 
House of Delegates. By 1903 eighteen states had been 
completely organized in accordance with the plan of the 
American Medical Association. Dr. Billings recom- 
mended the continued employment of Dr. J. N. McCor- 
mack as official organizer. He was able to report that 
sufficient funds had been collected to construct the 
Rush monument and to promise its dedication before 
the end of 1903. A suggestion had been made for the 
establishment of a national bureau of medicines and 
foods, and a provisional committee had been established 
to consider this possibility. Out of these suggestions 
came the Council on Pharmacy and Chemistry. 

The American Medical Association was also urged 
to prepare a memorial for Major Walter Reed, whose 
fundamental investigations of yellow fever made his 
name one of the greatest in the history of American 
medicine. 

The business committee which acted as the sole 
reference committee for this session was concerned with 


the question of national incorporation for the American 


Medical Association. The subject was continued 
because it did not seem possible to make any definite 
recommendation. 

Dr. Arthur Dean Bevan as chairman of the Com- 
mittee on Medical Education made an extended report 
at this session which ended with the recommendation 
that a committee on education be established with a 
full time salaried assistant secretary and that they have 
their headquarters in the office of the American Medi- 
cal Association. This was the origin of the Council on 
Medical Education and Hospitals. 

An enlarged committee was set up to make a final 
revision of the Principles of Ethics, with representatives 
from each state on the committee. The President 
appointed such a committee. 
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The move to establish the national bureau of medi- 
cines and foods was not successful because the business 
committee rejected its suggestions. There was much 
discussion, in which Dr. Philip Mills Jones of Cali- 
fornia led the movement in favor of such a bureau. 
Eventually it was referred back to the original com- 
mittee. 

THE REVISED PRINCIPLES OF ETHICS 

On the fourth day of the meeting the enlarged com- 
mittee on a:‘revised Code of Ethics was called for a 
report. The committee included Dr. E. Eliot Harris, 
William H. Welch, T. J. Happel and Joseph D. Bryant. 
Their complete report as it had been worked out with 
the enlarged committee on the previous evening was 
read and on motion by E. Eliot Harris, seconded by 
Charles A. L. Reed of Cincinnati, the revised Principles 
of Ethics were unanimously adopted. The adoption 
of these new Principles of Ethics put an end to the 
controversy in New York, which had been for so many 
years the basis of contention. Once these new Princi- 
ples of Ethics were adopted, the President of the Asso- 
ciation, Dr. Frank Billings, and the organizer, Dr. J. N. 
McCormack, through meetings with representative phy- 
sicians of the two groups in New York, brought about 
an amalgamation and the ultimate establishment of a 
single society in that state. 

I am indebted to Dr. C. H. Bunting of Hamden, 
Conn., for this story as to how the revised Principles 
of Ethics were adopted at the New Orleans session in 
1903. The committee of four already mentioned had 
developed a revision, to which, however, one of the 
members dissented. That member came to Dr. Wil- 
liam H. Welch late in the afternoon before the House 
of Delegates was to meet and expressed his dissatis- 
faction with the committee report. Dr. Welch then 
agreed with him. After the motion to appoint a com- 
mittee of representatives from the individual states. 
Dr. Welch retired to his room, took off his coat and, 
laying out the necessary number of long black cigars, 
went to work and wrote out in longhand the entire 
code. The committee got the code set in type and 
printed that night and a copy was on the desk of each 
delegate in the morning. As the delegates came into the 
meeting, Dr. Welch stood in back of the hall greeting 
them and telling them how much better he thought the 
minority report of the committee was than the original 
majority report. According to Dr. William Sidney 
Thayer, it was this lobbying of Dr. Welch for his own 
handiwork that resulted in the eventual unanimous 
adoption of the report on the Principles of Ethics. 


ANOTHER STEP TOWARD THE COUNCIL ON 
PHARMACY AND CHEMISTRY 

Later in the session Dr. Ellis of California presented 
a report for the provisional committee on the establish- 
ment of a national bureau of medicines and foods. That 
suggestion had first been made by Dr. F. E. Stewart at 
the session of the American Medical Association held 
in 1881. Dr. Ellis proposed that a national organi- 
zation be formed with representatives of the American 
Medical Association and of the ‘American Pharma- 
ceutical Association to examine and analyze new reme- 
dies and to make certain that labels were truthful and 
that claims were warranted. The proposal was referred 
back to the business committee, which now recom- 
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mended that this committee confer with the American 
Pharmaceutical Association and with the authorities of 
the United States and report at the next session. 


BIRTH OF “TONICS AND SEDATIVES” 

On Aug. 15, 1903 THe JouRNAL OF THE AMERICAN 
MepicaL AssoctaTion published for the first time a 
column immediately following the editorial section with 
the heading “Clippings from Lay Exchanges.” This 
was a column of peculiar errors made by the press in 
discussing medical subjects. It was to appear from 
time to time in the reading pages and then gradually 
shifted toward the advertising section of THE JouRNAL. 
Eventually it was to become the Tonics and Sedatives 
department, a section of medical humor which has come 
to be recognized as a unique feature of THE JoURNAL 
OF THE AMERICAN MEDICAL ASSOCIATION. 

Toward the end of the New Orleans session of 1903 
the business committee which had been charged with 
passing on most of the active functions of the Associa- 
tion uttered a word of warning on what it regarded as 
excessive legislation. “In the past,” it said, “when so 
little could be done, sufficient was accomplished from 
year to year to keep the Association abreast of the 
development of the profession. At present we are 
threatened with just the opposite danger, namely, legis- 
lation on a great variety of topics, in which the energy 
of the Association will be dissipated and very little 
accomplished. It seems to your committee that the 
organization of the profession, the strengthening of 
THE JOURNAL and the welding of the profession into 
a unit are subjects that will profitably occupy the 
energies of this House for some years to come.” 


THE NATIONAL CHARTER 

As the year went on there continued to be agitation 
for the securing of a national charter for the Associa- 
tion, and there were many who still believed that 
incorporation with a national charter would be desirable. 
In the meantime The former Committee on Constitution 
and By-Laws had been changed to a new committee 
with Dr. M. L. Harris of Chicago as chairman. The 
report of this new committee was adopted so that the 
Association had a new Constitution and By-Laws 
which, with minor modifications, prevails to this time. 


VENEREAL DISEASE 

The American Medical Association had developed a 
powerful committee on the prevalence of venereal dis- 
eases. This committee presented an extensive report 
on the prevalence of such diseases. This committee 
cooperated with other agencies in endeavoring to work 
up a plan for the suppression of venereal disorders. 
Until, however, modern scientific medicine developed 
such aids as the Wassermann test and specific methods 
of treatment which would control syphilis in a rea- 
sonably short time, the outlook for stamping out vene- 
real diseases was not particularly bright. 


MORE RESOLUTIONS 
Notwithstanding the warning of the business com- 
mittee, resolutions were introduced to the House of 
Delegates on a great variety of subjects such as the 
purification of the mails by the elimination of advertise- 
ments for “patent” medicines, on condemning the use 
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of wood alcohol as a dangerous poison, on the control 
of leprosy, on venereal diseases, on cancer, on the 
concept of a central committee which would act in an 
advisory capacity to medical periodicals in purifying 
their advertising, and on a great number of subjects 
dealing with the intimate affairs of the Association. 


THE DIRECTORY 


About this time also a proposal came before the 
House of Delegates for the publication by the Ameri- 
can Medical Association of a directory of the medical 
profession. A commercial directory was being pub- 
lished in the United States and was supported largely 
by the sale of advertising space to the same type of 
proprietary and “patent” medicine advertising that was 
supporting a considerable number of medical periodicals 
of the nation. It was the belief of Dr. George H. 
Simmons and the Board of Trustees of the American 
Medical Association that it would be desirable to 
publish a directory which would be free from this 
unsavory commercial taint and which would be free 
as well from the promotional blurbs of individual phy- 
sicians who were not averse to putting their best foot 
forward in the description of themselves and_ their 
activities which they sent to the commercial directory. 

The Board of Trustees authorized the editor, Dr. 
George H. Simmons, to make the necessary investi- 
gations and to take the necessary steps toward the 
development of such a directory. This activity was 
eventually to bring down on the head of the editor a 
burst of vilification and personal attack almost unprece- 
dented in the annals of journalism and certainly up 
to that time unprecedented in medical journalism. 

The work of the organizer, Dr. J. N. McCormack, 
was being continued and insinuations began to be made 
against him on. the charge that he was exploiting the 
Association. The publishers and editors of medical 
periodicals which were beginning to see their incomes 
suffer from the loss of advertising revenue joined in 
the chorus of attack on the editor. These attacks spread 
finally to direct assaults on the authority and honesty 
and the motivations of the members of the Board of 
Trustees. Moreover, the work which burdened the 
editor had begun to be insuperable with the growth of 
the Association, the establishment of a headquarters 
office and the ownership of a considerable amount of 
property, both real and mechanical. 


One of the charges made against Dr. J. N. McCor- 
mack had to do with the fact that he ‘‘had been active 
in the politics of the Association while acting as 
organizer, and complaints had been presented to the 
Board of his active work in behalf of special candidates 
for Association honors.” 

An attempt had been made on recommendation of 
Dr. M. L. Harris to get the House of Delegates to 
select the Northern Trust Company as treasurer for the 
Association. With this proposal the House of Delegates 
disagreed and Dr. Frank Billings, a former President 
of the Association, was then nominated treasurer and 
elected by the House of Delegates. This was fortunate, 
because it enabled Dr. Frank Billings as treasurer to sit 
with the Board of Trustees for many years to come. 
His influence, his wisdom and his force were to be 
great assets to the American Medical Association dur- 
ing this period in its development. 
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DEATHS OF PHYSICIANS 

In the issue of THE JOURNAL OF THE AMERICAN 
MepicaL AssocrATION for Jan. 9, 1904 an editorial 
was published on the deaths of physicians. This was 
apparently the first summary of the deaths of physicians 
—a feature that has come to be an annual feature of 
Tue JouRNAL. It has received frequent notice in the 
public and medical press throughout the nation and, 
indeed, throughout the world. It is a natural outgrowth 
of the directory service and the efforts of the American 
Medical Association to maintain an adequate account- 
ing of the medical profession of the nation. 


ATLANTIC CITY, N. J. 


The organizer, Dr. J. N. McCormack, reported that 
he had already visited Wisconsin, Florida, Louisiana, 
Mississippi, Texas and Arkansas and that Dr. Simmons 
had gone to Missouri. The Board of Trustees agreed 
to retain his services for another year. 


A bill was presented to the trustees in favor of the 
American Printing Company for $16 for printing the 
Principles of Medical Ethics, which had been given to 
them by Dr. William H. Welch. 


A suitable button was adopted as official for the 
American Medical Association. 


At this time it was apparently the chief function of 
the Board to concern itself simply with expenditures 
and not at all with policy. Early in 1904 the Board 
of Trustees met in Chicago for a regular session. It 
was first concerned with the income of the Association 
from the conduct of THe JourNaL and from other 
sources. During the year Tue JourNAL had been 
exceedingly careful in its past selection of advertise- 
ments and had rejected advertisements of: 


Etna Chemical Company Anasarcin Chemical Company 

Duffey Malt Whiskey Com- Osborn-Colwell Company 
pany The Pheno-Bromate Company 

Mariani & Co. New York Pharmaceutical 

Oppenheimer Institute Company 

California Fig Syrup Com- The Ringgold-Reinhart Com- 


pany 
C. W. Edison 
Opticulin Company 
Gonoseptone Company 
Asthma Remedy Company 
Bellbrook Sanatorium 
Merrill-Hall Company 
Carl Reinschild Manufacturing 


pany 
Scott & Bowne 


The Fitchmul Company 


Antikamnia Chemical Com- 


pany 
New Animal Therapy Com- 


pany 
Mueller Chemical Company 
The Manola Company 
Micajah Company 


Company 
A. S. Valentine Chemical Com- 
pany 


These were rejected because they were considered to 
be secret proprietaries, but a few others were rejected 
because they were advertised primarily to the public. 
The editor pointed out that most of these advertise- 
ments had been accepted by other medical journals in 
the United States. 

As a result of the work of organizers and solicitors, 
more than 5,000 new members had joined the Associa- 
tion. The Association had accumulated much machinery 
in its own office. The profit of THe JouRNAL now 
had reached more than $50,000 annually. 

Once the Association had begun to buy property, the 
trustees determined to extend their holdings; arrange- 
ments were made to buy additional houses on Indiana 
Street, now known as Grand Avenue. 
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Dr. Charles A. L. Reed as chairman of the Com- 
mittee on National Legislation (to be discussed later) 
was given a considerable grant for the expenses of his 
meetings, but he was told by the board that he could 
have his stationery printed in the office in Chicago. 

There was still much debate as to whether or not the 
Association ought to -have a national incorporation. 


PRESIDENT JOHN H. MUSSER SPEAKS 


At the meeting in June 1904 in Atlantic City, Dr. 
John H. Musser devoted his presidential address also 
to medical education. 


THE REFERENCE COMMITTEES 


Dr. Frank Billings in an opening address to the 
House of Delegates presented for the first time a defi- 
nite plan of organization for reference committees. He 
pointed out that the business in New Orleans had been 
greatly delayed by the fact that every proposal had to 
be submitted to the business committee. He proposed 
therefore a system of reference committees—eight in 
number—which prevail to this day, except that the 
speaker of the House of Delegates is now empowered 
by the House to appoint additional reference com- 
mittees if there are special projects to be considered. 


THE COUNCIL ON MEDICAL EDUCATION 


The committee on medical education now made a 
definite proposal for the establishment of a Council on 
Medical Education to consist of five members. The 
history of that council and its efforts from this time on 
is covered in the history of the Council on Medical 
Education and Hospitals, which appears in this volume, 
written by Dr. Victor Johnson, its present secretary. 


THE “PATENT” MEDICINE EVIL 


The “patent” medicine evil had developed so seri- 
ously that a resolution came in by Dr. H. O. Walker 
of Michigan, representing the Michigan State Medi- 
cal Society, requesting the Board of Trustees of the 
American Medical Association to provide for the analy- 
sis of medicinal products of unknown composition and 
undetermined effects and to publish the results in THE 
JOURNAL, and requesting also the establishment of a 
commission which would administer this function. This 
motion was referred to the provisional committee on 
establishment of a national bureau of medicines and 
foods. When this committee reported the results of 
its conferences with Dr. Harvey Wiley (then chief 
of the Bureau of Agriculture) and with representatives 
of the American Pharmaceutical Association, its report 
was again referred to the committee on legislation. 

The report for the establishment of a national bureau 
failed of adoption after an extended discussion in the 
House of Delegates sitting as a committee of the whole. 


As a result, official action was not taken by the House ° 


of Delegates, but we shall see that the effects of the 
pressure brought about by the discussion were sufficient 
to cause the Board of Trustees to take an action later 
which resulted in the establishment of the Council on 
Pharmacy and Chemistry. 


THE RUSH MONUMENT COMPLETED 

The committee on the Rush monument reported that 
the monument had now been erected on the grounds 
of the Naval Museum of Hygiene and Medical School 
in Washington, D., C., and that plans for the dedication 
on June 11, 1904 were complete. 


(To be continued) 
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AFFECTS 


Group insurance is the outgrowth of the interest of 
American employers in the welfare and economic secur- 
ity of their employees. That such an interest has paid 
dividends in better employee relations and in greater 
industrial efficiency does not detract from the credit 
due those who developed this forward looking policy. 
Today labor is no less persuaded of the advantages of 
this type of insurance than is management. It would 
seem, therefore, that this institution deserves the support 
of all who are concerned with solving these problems. 

This article proposes primarily to present group insur- 
ance to the medical profession on this premise, namely : 
that while it is not by any means a panacea for all the 
people it is a highly successful solution of the quest 
of the average workingman and woman for basic pro- 
tection against the principal hazards of life. 

Detailed examination of the principles on which 
group insurance is founded would be tedious and unpro- 
ductive for the purposes of this presentation. All that 
can be attempted here is the discussion of a few of its 
most salient features and problems, with particular ref- 
erence to their impact on the practice of medicine and 
related institutions in the field of health care. 

In the first place, there is a three-cornered relation- 
ship between the employer, the employee and the insur- 
ance carrier which sets this type of insurance apart from 
the traditional two party contract. This was early rec- 
ognized by government supervisory authorities with the 
result that special legislation now exists in many states 
which defines and regulates this field. Within the 
framework permitted by law, the private insurance 
companies who write this type of coverage have learned 
from experience what constitutes good group underwrit- 
ing and have developed rules and limitations of their 
own. First and foremost, however, it should be remem- 
bered that legal definitions do exist and that they 
direct the conduct of the business. 

One of the most important of these has to do with 
the minimum number of which a group can be composed 
and also with the percentage of a given group who must 
be enrolled. It is sometimes thoughtlessly urged that 
these barriers should be lowered so that the advantages 
of this protection may be extended indiscriminately 
to any collection of persons, and even to single indi- 
viduals. When we consider the fact that no medical 
examination or history is required, it will readily be 
seen that if personal choice were the only determining 
factor in the composition of the “group,” there would 
be a strong tendency for those who suspected that they 
were about to need these benefits to enroll in greater 
numbers. The theory of group insurance, on the con- 
trary, is to preclude selection against the company and 
to rely on the adequate operation of the law of averages. 

As a matter of fact, group insurance is a boon to those 
substandard or elderly persons who normally are to 
be found in every employed group, by permitting them 
to obtain protection at the same price as their associates. 
They should, however, not exceed the usual distribution 
of such risks in the average industrial group. When 
unusual circumstances, as, for instance, employment 
conditions during the war years, alter this normal com- 
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position, the experience is such as seriously to disturb 
both the basis of rates and the methods of adminis- 
tration. 

In group insurance, risks are classified and a premium 
is fitted to each class which will fairly reflect the expe- 
rience of that class. This is accomplished in several 
ways, including dividends and merit ratings, and it rep- 
resents not only an answer to competition but also an 
incentive for prevention of the hazard and self-policing 
of abuses. In this latter respect it has proved effective 
in holding down losses with resultant savings to both 
the insurer and the insured. 

Persons who are not members of properly constituted 
groups within the law are not without protection, how- 
ever. A variety of policies other than group have been 
developed by private insurance companies, as well as 
by plans sponsored by hospitals and physicians, for 
these persons. They contain certain safeguards against 
exploitation of the carrier. This is typical of Ameri- 
can enterprise in its ingenuity in meeting the needs of 
unstandardized minorities. 

Another feature of group insurance is its remarkably 
low cost. There are three reasons for this which deserve 
at least passing notice. In the first place, as already 
noted, the insured group is free from adverse selection ; 
hence the occurrence of accidents or illness will follow 
closely their normal incidence. Secondly, since the 
group represents persons and their immediate families 
who are for the most part in the prime of life, both 
morbidity and mortality rates are low. 

Finally, there is the fact that administrative expense 
has been pared to the bone. Where solicitation does not 
have to be made on an individual basis, selling cost is 
low. Since, as a rule, no medical examination is nec- 
essary, there is an additional saving. A single policy is 
issued with resulting economy in accounting, premium 
notices and all other paper work. Finally, premium col- 
lections are not the problem that is present in the case 
of the individual holder of a small policy. From this 
will be apparent the reasons why a proper group is 
defined as one the members of which are employees of a 
common employer or, as permitted in some states, the 
members of which have set up an organization which 
can act for them in the same direct and efficient manner. 

Let us now examine what the hazards are which may 
be covered by group insurance. The workingman’s idea 
of health insurance is not confined to providing hospitali- 
zation and the payment of physician’s bills. He believes 
himself also entitled to a cash payment on which his 
family can subsist while he, the breadwinner, is inca- 
pacitated. He has a very understandable concern over 
the fate of his family in the event of his sudden death 
or disablement from a crippling accident or illness, all 
hazards from which insurance can, and does, give a 
measure of financial relief. 

How much can the average worker spare out of his 
wages to pay for each of these protections? The 
amount is determined by a number of factors, none of 
which is directly within the power of the physician, the 
hospital or the insurance company to control. It is 
frequently argued that many frivolous expenditures 
preempt a wholly disproportionate amount of the work- 
er’s budget and that he could well afford to set aside 
a greater sum with which to purchase protection from 
the serious hazards of life. No doubt in many cases 
this is true, but how is a wiser allocation to be brought 
about ? 

Compulsion is one method, but it has serious draw- 
backs. Education is sounder but slow in producing 
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results. Industry in many instances has seen fit to con- 
tribute increasing amounts toward providing the benefits 
of group insurance, thereby reducing the anxiety and 
increasing the welfare of the employee. 

The physician as the purveyor of services which are 
essential to the whole structure of health insurance is 
naturally concerned over the full use of these services 
and their proper remuneration. The same applies to 
the hospital. It is quite understandable that each of 
these vital services should see its own particular con- 
tribution as of paramount importance and should 
occasionally lose perspective in the matter of the per- 
centage of the workingman’s income which can _ be 
diverted to health insurance, 

Perhaps some comfort can be derived from the knowl- 
edge that the health coverages do not present the only 
problem in the allocation of the insurance fund. 
Although the primary object is to protect the employee 
during the active period of his life and thereby increase 
his productivity, nevertheless an increasing number of 
employers recognize an obligation to the worker who 
has grown old in their service which contributions to 
federal Old Age and Survivors’ Insurance have not 
wholly liquidated. Retirement plans frequently involve, 
in addition to a pension, the continuation of some life 
insurance and even of hospitalization and medical care. 
Since the fund earmarked for welfare is never unlimited, 
each decision in such a program affects the amount of 
premium available for every other type of coverage. 

Insurance companies do their best to advise that the 
“group package” contain a well balanced distribution 
of premium income, particularly when they are consulted 
in time to set up an integrated program. Beyond this 
they cannot go; nor does it seem likely that pressure 
from any organization specializing in hospitalization or 
medical care insurance will alter the fundamentals of the 
situation. 

However, physicians and hospitals can take certain 
steps to.streamline their services and thereby increase 
their insurability. The first of these would be some 
standardization of charges. 

There is certainly no desire on the part of insurance 
companies either to control or to standardize hospital 
care, it being the province of the physician to determine 
what diagnostic and therapeutic procedures are neces- 
sary to his patient. If, however, hospitals would become 
coinsurers to the extent of reducing their charges to an 
inclusive daily rate, whether this were a flat rate or one 
graduated downward after the first few days, they 
would thereby create a known quantity against which it 
would be much easier to insure. In most cases, both 
the employer and the carrier desire to provide adequate 
protection, but with the present prospect of unpredict- 
able extra charges there does not appear to be any 


. scientific way to underwrite it. 


A standardized table of relationship for surgical pro- 
cedures would be the first step toward the same result 
in the field of surgery. Such a table in itself would 
imply no monetary value but would fix the relative 
importance of different operations and would be an 
improvement over some of the schedules now in use. 

It is doubtful that this step alone would be sufficient 
to protect the individual or to satisfy public opinion. 
It would probably have to be coupled with some obliga- 
tion on the part of the medical profession to accept a 
scale of dollar values applicable to such a table. Because 
of the inertia which opposes any change from a cus- 
tomary standard and despite the fact that average sur- 
gical schedules now being adopted are somewhat higher 
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than formerly, it would take time to sell management 
on the necessity for higher aggregate scales than those 
now current in different parts of this country. 

If, therefore, one assumes that for the present average 
surgical benefits would remain about the same, the ques- 
tion arises as to the segment of the population from 
whom they should be accepted as full compensation for 
the services rendered. Whether or not the most equi- 
table or the most practical solution would be a fixed 
income limit for the employee is a moot question. With- 
out underestimating the difficulties involved in arriving 
at such limits, it is a fair statement that at present this 
provision is in some disrepute owing to the low ceilings 
set by certain medical society-sponsored plans. 

It is by no means outside the realm of possibility that 
a pledge given by the physicians to their own society, 
and duly publicized, to accept such fees from persons 
whose only resources for all practical purposes were 
their insurance benefits would be acceptable to the 
American people in view of the high esteem in which 
the members of the profession are generally held... One 
thing, at least, is certain: this second step toward uni- 
formity would be of inestimable assistance in bringing 
about more general acceptance of insurance for surgical 
and obstetrical care. 

The objection can justly be raised that such a 
schedule of fees would represent a considerable sacri- 
fice on the part of at least some surgeons. This is 
no new development in the practice of medicine from 
the time of Hippocrates to the present day. Would 
the physicians really want to see home, office or hospital 
care put on a “hard-boiled,” fixed price basis? We think 
not. This is not a plea that physicians should permit 
themselves to be exploited; rather, it is the expression 
of a conviction that private philanthropy still has a place 
in the social order. It must be exercised courteously 
and ungrudgingly toward the person whose economic 
status permits of only a modest scale of insurance. 

Mention was made at the beginning of this article 
of the self-imposed limitations required by good under- 
writing. They are not preconceived or hard and fast, 
being more in the nature of brakes on a continuous evo- 
lution. If insurance companies are cautious about 
entering unexplored fields, it is because of a natural 
desire to be very sure of the result before hazarding 
too large a commitment. Experimentation on a small 
scale, however, goes on all the time. 

The problem of insuring the costs of general medical 
(i. e., nonsurgical) care is one such field and presents 
many difficulties not found in surgical expense. The 
greatest of these is the fact that a simple visit to the 
physician can by no stretch of the imagination be con- 
sidered a contingency in which the insured suffers any 
loss or discomfort other than the payment of a small 
fee; nor is it outside his control. The physician, as 
well as the insurance carrier, 1s helpless to prevent an 
unwarranted use of his time. For every early visit that 
might discover some hidden condition or early treat- 
ment shorten the course of the disease, it is a fair 
assumption that several times as many valuable hours 
would be spent in futile consultation with the malingerer 
and the neurotic, ; 

Restricting such coverage to hospitalized patients 
would not seem to be either a permanent solution or 
one which is in the best interests of the public health. 
There is a very real danger of creating an unnecessary 
demand for hospital beds. Such a demand ititerferes 
with the care of the truly sick. 
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With regard to medical care in the home and in the 
physician’s office, safeguards for the most part have 
taken two forms: the restriction of coverage to the 
employed person who presumably would lose some of 
his pay, especially when the added requirement of “total 
disability” is stipulated, and the provision that the first 
few visits be paid for by the individual. More liberal 
provisions must wait on the development of a greater 
body of statistical data which is now in the process 
of accumulation, for until every effort has been made 
to reduce the risk to one susceptible of measurement 
with a close degree of accuracy, employers, insurance 
carriers and physicians alike would only be making 
the problem cumulative by offering an ill conceived 
plan of protection. The result would be a subsidy to 
inefficiency rather than the insuring of a risk. 

In the meantime, the medical profession may be able 
to speed the solution of this problem by evolutionary 
changes in the organization of their practice. It is per- 
haps significant that a committee of medical men who 
studied the question, and whose report is the basis of 
an interesting experiment in community health, stated 
that the insuring of comprehensive medical care must 
be predicated on the development of group practice 
among doctors. It is not within the province of this 
article to discuss the validity of this thesis, but a broader 
generalization might be in order. This would be that 
whatever conduced to a more centralized responsibility 
in the treatment of illness as an entity would, of neces- 
sity, tend to regularize the average experience and 
hence increase its insurability. 

With legislation already passed in two states and 
impending in several others, the question of providing 
cash payments in lieu of wages lost during illness 
becomes of prime importance. The different methods 
of providing such benefits are outside the scope of 
this discussion, but one fact emerges which challenges 
the medical profession to rise to even greater heights 
of social responsibility. No matter what system is 
espoused, the physician remains the final arbiter as far 
as eligibility of the individual is concerned. While this 
type of protection is justified as a means of keeping the 
family together in the event of true disability, there is 
no question but that it acts as a sore temptation to 
many. One hope of holding the whole system of dis- 
ability benefits within bounds depends on a high order 
of medical certification. 

The insurance company is also under heavy moral 
obligation. It is the custodian of a fund contributed in 
most cases jointly by the employer and the employee. 
To the extent that it is unfairly exploited by one 
claimant, the expense of providing benefits for all the 
participants will be raised. Adverse experience must 
be borne by the carrier in any contract year, but will 
certainly be taken into consideration in subsequent 
renewal years. Premiums must be in relationship to 
claims. 

It is possible that in some cases too much has been 
expected of the physician in the way of decisions as to 
the competence of his patient to perform the “regular 
or customary duties of his occupation.” While the 
physician must bear a peculiar responsibility in this 
matter, his path can be made easier by a well coordi- 
nated and smoothly functioning claims administration. 
Lay investigation is needed to supplement the colored 
history which is occasionally given to the physician by 
the malingerer. Examination by a disinterested col- 
league will frequently relieve the embarrassed family 
practitioner of making an adverse decision in a ques- 
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tionable case. Add to these the exercise of patience 
and tact by all concerned, and the determination of 
“total disability” should soon offer no more of a prob- 
lem than the reporting of a communicable disease. 

Insurance forms, because of their importance as a 
potential irritant in the relations of all insurance carriers 
with the physician, deserve to be treated in some detail. 

In the first place, standardization of group insurance 
claim forms by all carriers would undoubtedly do much 
to mitigate the physician’s very human aversion to 
paper work. A familiar routine loses much of its for- 
midable aspect, requiring less time and concentration 
to perform. Secondly, the questions asked should be 
clearly stated. There should be few questions which, 
either by reason of their subject matter or by reason 
of their phrasing, cannot be answered positively and 
fully. If the answer can only be a matter of the physi- 
cian’s opinion, then the question should be so phrased. 

There is, however, no excuse for the occasional atti- 
tude of physicians that certain vital information is 

“none of the insurance company’s business.” <A care- 
fully prepared form should not ask for any data which 
are not essential to the evaluation of the validity of the 
claim, and, by the same token, the patient in applying 
for coverage should understand that he renounces to 
the same extent the privileged nature of his communi- 
cations to the physician. The legal status of the infor- 
mation to which an insurance company is entitled is 
clearly established. Naturally, such information will 
receive as confidential treatment by the company as the 
physician could possibly wish. Not even the diagnosis 
should be revealed to the insured if the physician so 
instructs and communicates it directly to the claims 
department. 

Surgical nomenclature causes many headaches in 
claims departments. There is no standardized classifi- 
cation of operations in general use today, but one is 
available. In 1942, the American Medical Association 
published a revised edition of the “Standard Nomencla- 
ture of Diseases” to which was added for the first time 

a “Standard Nomenclature of Operations.” Its uni- 
ri adoption would assist both in settlement of claims 
and in coding for statistical purposes. Meantime, the 
surgeon who describes his exact procedure as well as 
giving it the name of some relatively obscure patron can 
save himself from much correspondence and his patient 
from delay in receiving the proper indemnity. 

Finally, the physician’s promptness in filling out and 
returning forms may make all the difference between a 
satisfied claimant and one who considers himself badly 
treated. Even if the physician feels no great urgency 
about collecting his fee, the average worker is disinclined 
to resort to his emergency fund. Hence it is a vital 
matter to him to receive his weekly indemnity without 
delay when his wages are interrupted. 

The treatment of the subject of this paper has of 
necessity been confined to a few highlights. Some 
problems of the group form of insurance have been out- 
lined, but little has been suggested as to their solution. 
It is felt that this latter aspect should be reserved for 
the committees, now functioning jointly, of the insur- 
ance industry and the American Medical Association. 
Representation on these committees has been assured 
every branch of health insurance, from the private 
company to the physician-sponsored plans. Their 
formation marks a great forward step. 

The cooperation of the physicians is recognition of 
the importance of the insurance principle in modern 
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economic life and of the desirability of speeding the 
day when every person in this country will be financially 
protected against the major hazards of life as fully as 
his circumstances permit. There is room in such a 
joint endeavor for every type of organization which 
can demonstrate its social fitness. 


SUMMARY AND CONCLUSIONS 


Group insurance is particularly suited to the protec- 
tion of the employees of industry and their dependents 
from the major hazards of life. It goes beyond the 
question of hospitalization and physicians’ bills, which 
contingencies must be considered in their proper rela- 
tionship with such other hazards as death, loss of 
earnings in time of illness and retirement. Such a pro- 
gram requires careful allocation of the total premium 
available for insurance in any given case. 

There are certain areas of group coverage which 
especially touch the practice of medicine and which 
present problems as yet unsolved. These include 
certification of disability in cash sickness compensation ; 
improvement of schedules of surgical fees; reduction of 
general medical care to an insurable risk; simplification 
and possible standardization of claim forms. 

Group insurance is continuously progressive, with 
active experimentation going on at all times. The solu- 
tion of some of its problems must await the accumu- 
lation of experience. Others are susceptible of joint 
study with the medical profession. 

Cooperation between the insurance carriers, including 
both the private companies and the plans sponsored by 
physicians and hospitals, and the American Medical 
Association gives promise of bringing about the speedi- 
est and most satisfactory coverage for all the people. 


Clinical Notes, Suggestions and 
New Instruments 


VOLVULUS OF THE ASCENDING COLON WITH 
REPORT OF CASE 


O. CHARLES ERICKSEN, M.D. 
and 


RUSSELL E. GREENFIELD, M.D. 
Sioux Falls, S. D. 


The medical literature is studded with cases of volvulus of 
the colon. For examples, Perlman! reported 111 cases from 
a Russian clinic, Griffin, Bartron and Meyer 2 discussed 37 cases 
in patients admitted to Cook County Hospital between 1937 and 
1945, and Braun and Wortman listed 31 cases seen at Fried- 
richshain Hospital in Berlin. 

When the incidence of volvulus is applied to the various 
regions of the colon, however, these statistics take on a new 
significance. The large majority involve only the sigmoid 
flexure. Volvulus of the cecum, on the other hand, is much 
less common and when it occurs it is usually associated with 
volvulus of the terminal ileum. Up to 1913, Bundschuh * could 
collect only 110 cases from the literature. Wolfer, Beaton and 
Anson > were able to add another 194 cases in 1942. Sweet ® 


1. Perlman, J. J.: Klinische Beitrage zur Pathologie und Chirurgischen 
maa des Darmverschlusses, Arch. f. klin. Chir, 137: 245-264, 


2. Griffin, W. D.; Bartron, G. R., and Mey K. A.: Volvulus of 
the Sigmoid "Col Colon, & "Obst. $1: “ORT. 294, 1945, 
3. Braun, + and Wortman, W : er Darmverschluss und die 
sonstigen des Berlin, Julius Springer, 1924. 
~ as Seaeneeee, E.: Volvulus of the Cecum, Beitr, z. klin. Chir, 85: 
5. Wolfer, J. A.; Beaton, L. E., and Anson, B. J.: Volvulus of the 
74: 894, 194 2. 


Cecum, Surg. Gynec. & Obst. 
6. Sweet, "R. H.:  Volvulus of Cecum, New England J. Med. 213: 
287-293, 1935. 
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states that in a series of 520 cases of bowel obstruction reviewed 
by him, only 1.15 per cent were due to volvulus of the cecum. 

When the ascending colon is considered, it appears to possess 
almost complete immunity to volvulus. Rothman, Bruckner 
and Zetena’? described 1 case in 1943, but it was the only 
case we were able to find in recent literature. This paper 
will add a case to that of Rothman and his colleagues and 
will attempt to explain the extreme rarity of volvulus of the 
ascending colon by contrasting it to that of the sigmoid flexure 
and discussing the etiologic factors operating in the pathogen- 
esis of volvulus in general. 

The case reported by Rothman, Bruckner and Zetena had 
certain points of interest. The cecum of their patient was found 
in the left upper quadrant of the abdomen. Such extensive 
abnormal anatomy would indicate either a lack of fixation of 
the entire ascending colon with an extremely long ascending 
mesocolon or, more likely, a congenital maldevelopment such as 
that occasionally found in the newborn. Embryologically the 
cecum and ascending colon pass through four stages. In 
chronologic order they are migration, rotation, descent and, 
finally, fixation to the dorsal wall. It seems probable that in 
the case under discussion’ the ascending colon had failed to 
rotate and descend; consequently, it had at no time been in a 
normal position. Certainly fixation had never occurred. If 
such a maldevelopment did exist, it is not hard to understand 
why the patient exhibited an acute obstructive volvulus when 
brought to surgery. It is really more difficult to understand 
how the patient could live forty-one years before the acute 
obstructive phase developed. In the case to be reported by us 
the patient did not have such a maldevelopment. 

Faulty fixation of the ascending colon is a common anatomic 
variation. Chalfant® estimated that definite mobility of the 
right side of the colon is present in approximately 20 per cent 
of persons of all ages. Certainly, then, mobility alone is 
insufficient to cause volvulus of the ascending colon as it 
appears to do frequently in the sigmoid flexure. The con- 
sistently mobile small intestine is further evidence that mobility 
per se does not commonly cause volvulus. Apparently the 
mobility must be of a special type, or a second etiologic factor 
must act with the mobility, before volvulus results. 

In discussing the relationship of bowel mobility to volvulus, 
it is readily seen that the bowel not only must be free to move 
from side to side but also must be free to rotate on its attach- 
ment. To encourage volvulus, the ideal attachment of the 
mesocolon to the dorsal wall is a fixed point rather than a 
line. Ascending mesocolons have a relatively long line of 
attachment and are rectangular in shape. Therefore even 
though the ascending colon is quite mobile, its mesocolon is 
so constructed that the mobility allowed the colon is mainly 
linear and not rotatory. Thus the mobility is of the wrong 
type and twisting is prevented. If the ascending mesocolon were 
fan-shaped, as is the mesosigmoid, volvulus could occur more 
readily. 

Directly related to the anatomy of the mesentery as an 
etiologic factor in volvulus is the degree of bowel redundancy. 
If the intestinal segment is kept straight by the tension exerted 
on it by the immediate distal and proximal parts of the bowel, 
volvulus is prevented. To illustrate hypothetically: give a 
structure such as the esophagus a foot-long, fan-shaped mesen- 
tery and allow adequate room for mobility by removing all 
adjacent viscera in the thorax. The pharynx on one end and 
the stomach on the other would keep the esophagus stretched 
taut and prevent volvulus. The ascending colon tends to present 
a comparable picture with the cecum and hepatic flexure holding 
the ascending colon stretched out between them. The sigmoid 
colon, however, offers the opposite condition. The average adult 
sigmoid is 40 to 50 cm. long. It is attached through its 
mesentery to a line on the dorsal wall no longer than 20 to 
25 cm., leaving 20 to 30 cm. of the sigmoid free for twisting 
and flexing. However, the sigmoid frequently elongates to 
lengths far greater than average, while the line of attachment 


7. Rothman, M.; Bruckner, J. P., and Zetena, D. F.: 
the Cecum oan Ascending Colon, Am. J. Surg. 60: 292- 297, 1943. 

8. Chalfant, S. A.: Torsion of the Cecum with Review of the Litera- 
ture and Report of a Case, Am. J. Obst. & Gynec. 2: 597-600, 1921. 
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remains constant. Fernstrém® reviewed 15 cases in which the 
sigmoid flexure measured between 195 and 200 cm. In such 
cases there is as much as 6 feet (180 cm.) of redundant bowel 
free to twist around the fan-shaped mesosigmoid. 

Tumors, cysts, adhesions, fecoliths and foreign bodies are 
other organic conditions producing a diathesis to volvulus. 

Mesenteric tumors, cysts and fixation bands tend to produce 
anatomic conditions comparable to those predisposing to volvulus 
that have already been mentioned. They act as a fixed point 
of attachment around which the loop of bowel may twist. Occa- 
sionally adhesive bands form at the base of the mesentery 
and then, through contraction, shorten the line of attachment and 
produce a fan-shaped mesocolon. Since these cysts, tumors 
and adhesions probably occur on both sides of the abdomen 
with equal frequency, they help but little in explaining the 
difference in incidence of volvulus of the ascending and of the 
descending colon. 

Intracolic conditions also influence the incidence of volvulus. 
The contents of the ascending and of the descending colon 
differ greatly in physical consistency. The stool in the ascend- 
ing colon is soft or liquid, while that in the descending colon 
is formed and often hard. This difference in bowel content 
may be an important cause of the higher incidence of volvulus 
on the left than on the right side. Bloodgood 1° and Bargen 1 
agree that dilatation, thickening and elongation of the descend- 
ing colon often result from the hard feces, collections of gas 
and defecation difficulties associated with constipation. Such 
does not occur in the ascending colon. 

Occasionally volvulus of the intestine can be produced by 
a force acting directly on a loop of bowel. This force may 
be provided by an organ such as an ovarian tumor with a long 
pedicle or a hydrosalpinx er pyosalpinx which has become 
attached to a loop of small bowel. Torsion of these organs 
is a common occurrence, and when they are adherent to 
intestine a secondary volvulus of the intestine may be the result. 
This secondary volvulus of the intestine may be far more 
serious than the primary volvulus of the organ involved (ovary, 
tumor or cyst). Such secondary volvulus almost always involves 
the small rather than the large intestine and often results in 
gangrene necessitating resection. 

The role of purgatives in the pathogenesis of volvulus should 
not be omitted. Patients who have an anatomic or organic 
diathesis to volvulus may be thrown into an acute attack of 
volvulus by the violent peristalsis produced by purgatives. 

The following case illustrates how volvulus can occur in 
the ascending colon which had fully migrated, rotated and 
descended but which had not become fixed to the dorsal wall. 
Acting on the abnormal mobility was a tumor, which is generally 
conceded to be one of the rarest in the abdomen. It was a 
cyst in the mesentery of the hepatic flexure. Judd and Crisp 1? 
reported that the Mayo Clinic found only 8 mesenteric cysts 
in ¥20,000 admissions; the Massachusetts General Hospital had 
6 cases between 1912 and 1929, and Los Angeles General Hos- 
pital had 1 between 1912 and 1934. Miller'® sums up their 
rarity by stating that less than 400 cases had been reported 
to 1935. 

REPORT OF CASE 

History—Mrs. O. B., a white woman aged 30, a farmer’s 
wife, entered McKennan Hospital Oct. 26, 1945 with a chief 
complaint of intermittent attacks of abdominal pain. The first 
attack had occurred approximately six years ago, with a total 
of ten in the last six years. The patient stated that the pain was 
always located in the right hypochondrium and started suddenly 
without warning, lasting from two hours to two days and 
forcing the patient to double up. The pain tended to radiate 
across the epigastrium and was portrayed as sharp, cutting 
and burning. It was constant and not intermittent during the 


9. Fernstrém, B.: A Contribution to the Knowledge of Volvulus of 
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attack and was not associated with nausea, vomiting, anorexia 
or obstipation. Three months prior to her entrance to the 
hospital, the patient gave birth to her seventh child, after which 
she could feel something moving back and forth across the 
epigastrium. However, there was no history of colic or audible 
borborygmi. Stools and bowel movements were always normal 
during the attacks. Each attack became more severe than 
the preceding one, and they occurred with increasing frequency. 

The past history of the patient revealed only childhood 
illnesses with no previous surgical operations. The family 
history was essentially noncontributory. Inventory of the 
patient’s systems revealed nothing in addition to her present 
illness. The patient was a septipara and septigravida with 
all normal deliveries and no associated complications. Her 
menstrual history was normal in all respects except for irregular 
periods with intervals of five to six weeks. 

Immediately prior to her entrance to the hospital, she was 
suddenly seized with severe pain in the right hypochondrium 
which was constant, doubled her up and produced extreme 


Specimen removed at laparotomy. 


tenderness along the right half of the abdomen. She again 
had no obstipation, no vomiting, no distention and no nausea. 
She was unable to stand erect and experienced considerable 
giddiness. 

Physical Examination—Physical examination revealed entirely 
normal conditions except for the abdominal observations. When 
she was first seen, there was some definite tenderness in the 
right upper quadrant, but tumor masses could not be made 
out, the patient being fairly obese. Vaginal examination was 
entirely noncontributory. Urinalysis and examination of the 
blood revealed normal conditions. A roentgenogram of the 
gallbladder, after the gallbladder dye had been ingested, revealed 
a normally functioning gallbladder. After the patient had been 
in the hospital for two or three days, it was thought she was 
recovering spontaneously. However, on the third day, Octo- 
ber 29, she experienced another attack which was more severe 
than any she had had previously. At this time a suggestion 
of a tumor mass could be felt to the right and below the 
umbilicus. Although a barium clysma had been planned at 


this time, it was decided that the patient had an acute condition ~ ‘those 
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requiring surgical intervention in the abdomen, and without 
further delay she was prepared for an abdominal laparotomy. 

Surgical Operation—Under cyclopropane anesthesia a mid- 
line suprapubic incision was made, and when the abdomen was 
opened blood-stained fluid was found. Exploration revealed 
that the liver was normal on palpation. A mass was found 
in the right portion of the midabdomen which was approxi- 
mately the size of a medium grapefruit. In order to get a 
better examination, the incision was extended 2 inches (5 cm.) 
above the umbilicus, and the mass was delivered through the 
incision. The mass was fcund to consist of a twisted ascend- 
ing colon, which had been twisted clockwise approximately 
240 degrees. When this bowel was untwisted, it was found 
that a tumor was intimately attached to the hepatic flexure 
of the colon and to the medial leaf of its mesentery. Careful 
examination of the tumor revealed that it was a trilocular 
mesenteric cyst. Two of the loculated parts of the cyst were 
anterior and one was posterior between the leaves of the 
mesentery. The latter could not be seen from the front but 
could be palpated readily. There were several dark, ecchy- 
motic areas on the peritoneal surface of the ascending colon, 
and the bowel wall was extremely congested and distended. 
There appeared to be thrombosis of the right colic veins. 
Numerous swollen glands were present in the right mesocolon. 
The cecum was found to be hypermobile but situated in’ the 
right lower quadrant of the abdomen and not involved in the 
volvulus. 

A right hemicolectomy was performed with ease through 
the suprapubic incision because of the extreme length of the 
ascending mesocolon. The terminal 6 inches (15 cm.) of 
the ileum, the cecum, the appendix, the ascending colon and 
the right half of the transverse colon were removed. The 
terminal end of the ileum and the proximal end of the trans- 
verse colon were then closed, following which a side to side 
anastomosis was performed without using clamps. The entire 
operative procedure required sixty minutes. 

The postoperative course was uneventful. The patient had 
a normal bowel movement on the third day, and during the 
postoperative course she did not at any time have diarrhea or 
frequent stools such as commonly occur after resection of the 
right half of the colon. Since her surgical operation she has 
enjoyed excellent health and is doing her work without com- 
plaints. 

Pathologic Data.—The pathologist's report is as follows: The 
specimen consists of 6 inches (15 cm.) of the terminal portion 
of the ileum, the appendix, the cecum, the ascending colon 
and the right half of the transverse colon. The bowel wall 
of the ascending colon, and especially the hepatic flexure, is 
edematous, and there are numerous dark, ecchymotic areas 
underneath the peritoneum. The mesenteric veins are throm- 
bosed, but branches of the right colic artery appear entirely 
patent. In the hepatic flexure, there is a trilocular mesenteric 
cyst, two in front and one situated between the leaves of the 
mesentery. Each of the three is approximately the size of 
a lemon, and their appearance is that of a simple mesenteric 
cyst. They contain a clear, slightly stained fluid. Microscopic 
examination reveals the tumor to be a true cyst, the lining of 
which is endothelium. 

SUMMARY 

1. From the data reported in the literature it is apparent 
that (a) volvulus of the sigmoid flexure is relatively common, 
(b) volvulus of the cecum is rare and (c) volvulus of the 
ascending colon is almost unknown. 

2. Analysis of the anatomic and physiologic peculiarities of 
these three parts of the colon reveal that: 

A. Various conditions predispose or directly produce vol- 
vulus. The majority of these etiologic conditions are familiar 
to the descending colon and foreign to the ascending colon. 
Thus is explained the wide difference in incidence of volvulus 
of these two parts of the large bowel. 

B. A combination of two or more etiologic forces may be 
necessary before volvulus results. Considerable mobility of 
the ascending colon is common, but it alone does not cause 
volvulus. The other conditions that can team up with this 
mobility to produce volvulus of the ascending colon, such as 
in the case reported in this paper; are infrequent. | 
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Hh structural formula of thiouracil may be represented as 
ollows : 
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Actions and Uses.—Thiouracil interferes with the formation cf 
thyroxin by the thyroid gland. It is useful in the treatment of 
hyperthyroidism, thyrotoxicosis and thyroiditis. It is of no value 
and should not be used in other derangements of thyrosd activity 
or in conditions not associated with hyperthyroidism. 

Since thiouracil does not inactivate or interfere with the action 
of thyroxin already formed and stored in the gland, the effects 
of thiouracil medication do not appear until this store of thyroxin 
has been utilized. It may take several days to several weeks 
for the signs of decreased thyroid activity to become manifest, 
particularly if the patient has received previous iodine therapy. 

Not all patients experience a permanent remission following 
thiouracil therapy, and the duration.of treatment necessary to 
secure permanent relief from hyperthyroidism has not been 
determined. On the basis of the available information, it can 
be recommended only that thiouracil be used for _preoperative 
treatment or for those patients for whom operation is contraindi- 
cated. The wisdom of depending on thiouracil as a substitute 
for operative procedure can be determined only by following the 
results of investigations carried on for longer periods. 


Thiouracil produces adverse reactions in a high percentage of 
patients. The most frequent and severe complications of thio- 
uracil therapy are granulocytopenia, leukopema, drug fever and 
dermatitis. Jaundice, purpura and anemia have been reported 
following thiouracil therapy. The drug should be discontinued 
and appropriate therapy commenced immediately on the detec- 
tion of signs of any of these complications. 


Since the mild and the juvenile types of hyperthyroidism can 
frequently be controlled adequately by iodine therapy alone, 
thiouracil should not be used for these patients unless the safer 
form of therapy proves ineffective. 


Dosage.—Initially 0.4 Gm. per day in divided doses, and after 
the symptoms are controlled or the basal metabolic rate is within 
the normal range the dose should be reduced to 0.1 or 0.2 Gm. 
per day. Patients should be instructed to cease medication.and 
report to their physician immediately if any adverse symptoms 
such as sore throat, fever, corysa or malaise are experienced. 


Tests and Standards.— 


Thiouracil occurs as a crystalline powder having not more than a 
slight yellow tint or more than a slight odor and possessing a bitter 
taste. It melts about or somewhat above 300 C. It is slightly soluble 
in ethanol, very slightly soluble in water and in ether, and practically 
insoluble in chloroform and in benzene. The pu of a saturated aqueous 
— of thiouracil is within the range 4.8- 

5 ce. of 50 per cent sulfuric acid to 0.1 ‘Gm. of thiouracil in a 
test tube. Hold a piece of moistened lead acetate paper over the mouth 
of the tube and heat the mixture: a black color develops on the paper. 

Slowly add bromine water to about 25 mg. of thiouracil in a test 
tube until a faint yellow color persists. Discharge the color with heat. 

ool and add 10 cc. of saturated barium hydroxide solution: an opales- 
cent, lavender colored precipitate develops. 

d a few drops of silver nitrate solution to 2 ce. of a saturated 
solution of thiouracil in ammonium hydroxide: a precipitate forms which 
redissolves on shaking. Add 1 cc. of silver nitrate solution: a slightly 
greenish gelatinous precipitate forms. 

Dry 1 Gm. of thiouracil, accurately weighed, 
100 C.: the loss in weight does not exceed 0.5 per 

Char about 1 Gm. of thiouracil, accurately weighed: cool, add a few 
drops of sulfuric acid to the cooled mass and ignite: the amount of 
residue is not more than 0.10 per cent. 

Add 4 cc. of water and 1 cc. of silver nitrate solution to 0.5 Gm. 
of thiouracil in a test tube. Add 5 ce. of nitric acid and allow to 
stand until the reaction is complete. Expel the oxides of nitrogen by 
heating, dilute with 10 cc. of water and cool to room temperature: the 
turbidity does not exceed that of 0.1 ce. of fiftieth-normal hydrochloric 
acid used as a control. 
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Heat 75 cc. of water containing 1.5 Gm. of thiouracil for ten minutes 
on a steam bath. Cool, filter and adjust the volume of filtrate to 75 cc. 
by washing the filter paper. Add 1 cc. of barium chloride test solu- 
tion and 5 drops of dilute hydrochloric acid to a 50 cc. portion of the 
filtrate: the turbidity does not exceed that of 0.2 cc. of fiftieth-normal 
sulfuric acid used as a control. 

Dissolve 1 Gm. of thiouracil in 8 cc. of sodium hydroxide test solu- 
tion, and dilute to 20 cc. with water. Add 5 drops of 10 per cent 
sodium sulfide solution: no more color develops than corresponds to 
20 parts per million of lead (U. S. P. XII, p. 

Weigh accurately about 50 mg. of thiouracil and transfer to an iodine 
titration flask. Add 20 ce. of water, 1 cc. of normal sodium hydroxide 
and 50 ce. of tenth-normal iooutide -bromate solution. Acidify with 
10 cc. of hydrochloric acid, stopper, and let stand for ten minutes. 
Add 10 cc. of 10 per cent potassium iodide solution, stopper and seal 

with 5 cc. of chloroform. Let stand for five minutes and then allow 
the chloroform to enter the flask. Titrate with tenth-normal sodium 
thiosulfate to the disappearance of color in the chloroform layer. Each 
cubic centimeter of tenth-normal bromide-bromate solution is equivalent 
to 0.001282 Gm. of thiouracil: the thiouracil content is not less than 
98 per cent nor more than 102 per cent. 


THtouracit TABLETS: 


Weigh accurately twenty thiouracil tablets and grind to a fine powder. 
Transfer about 500 mg.. accurately weighed, to a 100 cc. volumetric 
flask. Add 5 cc. of 10 per cent sodium hydroxide solution and dilute 
to volume with water. Mix thoroughly, filter and pipette 20 cc. of the 
filtrate into a 250 ec. iodine flask. Add 50 ce. of tenth-normal bromide- 
bromate solution, 10 cc. of 10 per cent ere yg acid, stopper, shake 
and allow to stand for ten minutes. Add 10 cc. of 10 per cent potassium 
iodide solution, stopper and seal with 5 Ay of shierelorm, Let stand 
or five minutes and then allow the chloroform to enter the flask. 
Titrate with tenth-normal sodium thiosulfate to the disappearance of 
color in the chloroform layer. Each cubic centimeter of tenth-normal 
bromide-bromate solution is equivalent to 0.001282 Gm. of thiouracil: 
the thiouracil content is not less than 95 per cent nor more than 105 
per cent of the claimed amount. 

Arrotrr Lanoratonies, NortH Cricaco, 
Tablets Thiouracil: 0.1 Gm 

Parke, Davis & Co., DETROIT 
Tablets Thiouracil: 0.1 Gm. 

H. Rorer, INc., PHILADELPHIA 
Tablets Thiouracil: 0.1 Gm. 

E. R. Souisp & Sons, New York 
Tablets Thiouracil: 0.1 Gm. 

WIntHROoP CuHemicaL Co., INc., NEw York 


Tablets Thiouracil: 0.1 Gm. 


VITAMIN B gpa SYRUP (See New and Non- 
official Remedies, 1946, p. 

The following dosage se a been accepted : 
Marvin R. THomMpSON, CONNECTICUT 

Vitamin B Complex Syrup: Each 5 cc. contains thiamine 
hydrochloride 1.5 mg., riboflavin 1.0 mg., pyridoxine hydro- 
chloride 0.5 mg., niacin and niacinamide 7.0) mg., with other 
vitamin B complex factors as extracted from 10 Gm. of dried 
brewers’ yeast. 


THIAMINE (See New and Non- 
official Remedies, 1946, p. 618). 
The following dosage forms have been accepted: 
Tue Harrower Laporarory, INc., GLENDALE, CALIF. 
Tablets Thiamine Hydrochloride: 10 mg. 
THE VALE CHEMICAL Co., INC., ALLENTOWN, Pa. 
Tablets Thiamine Hydrochloride: 1 mg., 3 mg., 5 mg. 
and 10 mg. 


DEHYDROCHOLIC ACID (See New and Nonofiicial 
Remedies, 1946, p. 352). 
The following dosage forms have been accepted: 
E. S. Mit_ter Laporatrories, INc., Los ANGELES 
Tablets Dehydrocholic Acid: ().243 Gm. 
THE Harrower Laporatory, INc., GLENDALE, CALIP. 
Tablets Dehydrocholic Acid: 0.024 Gm. 


aaa (See New and Nonofficial Remedies, 1946, 

p. 623). 

be following dosage form has been accepted : 

Tue Harrower Laporatrory, INc., GLENDALE, CALIF. 
Tablets Riboflavin: 5 mg. 


, a ACID (See New and Nonofficial Remedies, 
946, p 

The following dosage form has been accepted: 
E. S. MiLLer Laporaronies, INc., Los ANGELES 

Tablets Ascorbic Acid: 25 mg., 50 mg. and 100 mg. 
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IODIZED SALT AND GOITER 

The Council on Foods and Nutrition of the Ameri- 
can Medical Association, some time ago, adopted a 
general decision on the use of iodized salt in the pre- 
vention of goiter. The Council indicated its belief that 
iodine is an essential chemical element for normal 
nutrition and that an inadequate supply of todine in 
the diet tends to the development of an iodine defi- 
ciency disease known as simple goiter. In its decision 
the Council emphasized its point of view that this is 
wholly a preventive measure and is not concerned in 
any way with the cure of goiter. It defined an accepted 
iodized salt as one containing not more than | part of 
sodium iodide or the iodine equivalent of any other 
suitable iodine compound to 5,000 parts of salt. Iodized 
salt containing more than this quantity is considered a 
medicament, not to be advertised to the public for table 
or cooking uses. 

At a meeting of the Council held in November 1946 
the Council was informed that legislation would be 
introduced into the Congress designed to amend the 
ood, Drug and Cosmetic Act so that table salt would 
be required to contain an amount of iodine equivalent 
to that specified in the general decision. The Council, 
therefore, recommended to the Board of Trustees of 
the Association that action be taken toward giving the 
support of the American Medical Association to such 
standardization of table salt. The Board of Trustees 
at its meeting in December 1946 approved this action 
of the Council. 

In an article published in the Ladies’ Home Journal 
Senator Desmond of New York urged the Food and 
Drug Administration to standardize table salt in this 
manner, and Dr. P. B. Dunbar, Commissioner of Food 
and Drugs, rightly pointed out that the Food and Drug 
Administration cannot require that salt be iodized 
without adequate legislation. In this connection Mr. 
Alexander Falconer, secretary of the Salt Producers 
Association, said that the salt companies are willing 
and glad to aid by standardizing salt in the manner 
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suggested but that it is illegal and impossible for them 
to agree among themselves to produce only table salt 
containing the requisite amount of iodide. He believes 
that the proper procedure would be continuous educa- 
tion by physicians and public health officials leading the 
public to use such salt. 

In the midst of this drive toward aiding the pre- 
vention of simple goiter in the manner suggested comes 
au announcement by Dr. Isidor Greenwald of New 
York University College of Medicine of his belief that 
a deficiency of iodine is not related to the causation 
of simple goiter and asserting also that the giving of 
iodine to people in so-called goiter belts has not reduced 
the incidence of new goiter to zero, This extraordinary 
folly, unsubstantiated by anything resembling scientific 
evidence, has been circulated by Science Service. More- 
over, one of the staff writers at Science Service has 
supported the statement by wide distribution in a 
syndicated column. 

Physicians who have carefully followed the scientific 
literature on the subject will naturally deprecate the 
unfortunate publicity given to the unsubstantiated views 
of Dr. Greenwald. The Council on Foods and Nutri- 
tion made its decision after a careful study of the 
available evidence. ‘The experiences in such states as 
Michigan and Ohio are sufficient to establish that the 
widespread use of additional iodine in the diets of 
growing children in areas where iodine is deficient in 
the soil is a most valuable technic for preventing a 
vast amount of unnecessary simple goiter. The fact 
that goiter still occurs occasionally in such areas may 
then be taken as evidence that standardization of table 
salt to contain the necessary iodine would bring about 
a still further reduction in the incidence of simple 
goiter, 


PERIARTERITIS NODOSA AND 
HYPERSENSITIVITY 

Periarteritis nodosa has generally been regarded as 
a rare disease, probably infectious, that almost always 
ends fatally and has rarely been diagnosed in vivo. 
Since its original description by Kussmaul and Maier 
in 1866 and by I. S. Meyer in 1878, who described 
the syndrome as a triad of chlorotic marasmus, poly- 
myositis, and polyneuritis with gastrointestinal symp- 
toms, some 400 cases have been recorded. More recent 
observations suggest that the disease is not as rare 
as was formerly believed. With greater familiarity by 
the clinician its diagnosis in vivo should not present 
insuperable difficulties ; it is not necessarily always fatal, 
and it probably represents an allergic reaction of the 
small arteries to a variety of antigens, rather than 


_being a specific infectious disease. 


The pathology of periarteritis nodosa was described 
by Gruber in 1926 and by Arkin! in 1930. Whatever 
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the causative factor, its elective affinity for the arteries — 


of the body is its distinguishing pathologic feature. The 
organs most frequently involved, according to Arkin, 
are the kidneys, heart, liver, muscles, peripheral nerves 
and the gastrointestinal tract. The process is usually 
widespread but may be limited to the arteries of a single 
system or of a single organ. The chief histologic 
feature is a necrotizing lesion of the arterial wall with 
a surrounding inflammatory reaction. The earliest 
changes are to be found in the media, with later involve- 
ment of the subintima or of the whole thickness of the 
wall. The chief secondary changes in the arteries are 
aneurysm formation, thrombosis and hemorrhage. 

The clinical manifestations are extremely varied. 
More than half the cases have an acute onset, frequently 
with high fever, chills, a polymorphonuclear leukocyto- 
sis, occasionally eosinophilia, and manifestations of 
severe infection. The symptoms vary with the location 
of the process and the nature of the secondary changes 
in the vessels. Renal, cardiac, peripheral nerve and 
gastrointestinal symptoms are most common. The usual 
mode of onset noted by Spiegel * included severe abdom- 
inal pain associated with articular, cardiac or renal 
symptoms. There may be icterus, enlarged spleen and 
enlarged, hard lymph nodes. Hypertension, nephritis, 
renal insufficiency, cardiac failure, intense abdominal 
pain, ulceration or gangrene of the bowel, peripheral 
neuritis and muscular atrophy are the characteristic 
symptoms in advanced cases. Death is caused by renal 
insufficiency, cardiac failure or rupture of an aneurysm. 
The diagnosis is difficult except in the rare cases which 
exhibit the characteristic subcutaneous nodules with the 
characteristic histologic changes in the blood vessels. 

The etiology of periarteritis nodosa has been attrib- 
uted to syphilis, to a filtrable virus, to various infections, 
to toxic injuries and to disease of the central nervous 
system. Gruber was among the earliest investigators 
to suggest that the condition might be due to hyper- 
sensitivity. The recent observations of Rich* and of 
Rich and Gregory * add support to this theory. Rich 
found vascular lesions characteristic of periarteritis 
nodosa in the viscera of 5 patients who shortly before 
death had had hypersensitive reactions following thera- 
peutic injections of foreign serum; in a biopsy of muscle 
from a patient who had a hypersensitive reaction follow- 
ing foreign serum and sulfonamide therapy, and in the 
viscera of a patient who had received prophylactic 
sulfonamide therapy against aspiration pneumonia. 
None of these patients had had any symptoms sugges- 
tive of periarteritis nodosa prior to their terminal, acute 


1. Arkin, Aaron: A Clinical and Pathological Study of Periarteritis 
Nodosa, Am. J. Path. 6: 401 (July) 1930. 

2. Spiegel, Rose: Clinical Aspects of Periarteritis Nodosa, Arch. Int. 
Med. 58: 993 (Dec.) 1936. 

3. Rich, A. R.: The Role of Hypersensitivity in Periarteritis Nodosa, 
Bull. Johns Hopkins Hosp. 71:123 (Sept.) 1942. 

4. Rich, A. R., and Gregory, J. E.: The Experimental Demonstration 
That Periarteritis Nodosa is a Manifestation of Hypersensitivity, Bull. 
Johns Hopkins Hosp. 72:65 (Feb.) 1943. 
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illness for which the serum or sulfonamide was admin- 
istered, and the vascular lesions were fresh. Clark and 
Kaplan ° observed arterial lesions of the same character 
as those of periarteritis nodosa in two necropsies on 
patients who had serum sickness shortly before death. 
Rich and Gregory produced typical diffuse periarteritis 
nodosa by establishing in rabbits a condition analogous 
to serum sickness in man. These experiments, as well 
as the clinical observations of Rich, suggest that peri- 
arteritis nodosa is one manifestation of the anaphylactic 
type of hypersensitivity. Acute, diffuse glomerulo- 
nephritis occurred ir a number of the animals that 
developed a hypersensitive reaction to the foreign 
serum. This supports the view, in the opinion of these 
authors, that some cases of glomerulonephritis in man 
may be due to hypersensitivity. Further support is 
given by the observations of Reimann," who found 
typical lesions of periarteritis nodosa in 2 cases diag- 
nosed as trichinosis. He believes that trichinosis may 
he a disease with strong allergic manifestations and 
that it may in certain instances serve as one cause of 
the syndrome called periarteritis nodosa. 


FREE MUSCLE MYOCARDIAL TRANSPLANTS 

Experiments by O’Shaughnessy* and Beck * have 
shown that pedicle muscle grafts on the heart result 
in the creation of a significant vascular anastomosis 
between the two tissues. Such grafts not only bring 
extra blood to the heart but also serve as anastomotic 
channels between healthy and diseased coronary beds. 
Clinical applications of large pedicle muscle grafts, how- 
ever, are limited because of the extensive surgical 
manipulation involved. 

A simpler technic for the replacement of myocardial 
infarcts had been previously suggested by Leriche and 
Fontaine,’ who recommended the use of nonpedicle or 
free muscle grafts. The feasibility of free muscle grafts 
has been recently tested by Weinstein * and his asso- 
ciates of the Laboratory of Experimental Surgery, 
New York University College of Medicine. 

Nine dogs were anesthetized by intravenous injection 
of pentobarbital sodium. Positive pressure was main- 
tained in the lungs when the thorax was opened. Free 
muscle grafts, rectangular and averaging 7 by 4+ cm., 
were obtained either from the internal oblique muscle 
of the abdominal wall or from the vastus lateralis of the 
lower extremity. The graft was placed about the 


5. Clark, Eugene, and Kaplan, B. I.: Endocardial, Arterial and Other 
Mesenchymal Alterations Associated with Serum Disease in Man, Arch. 
Path. 24: 458 (Oct.) 1937. 

6. Reimann, H. A.; Price, A. H., and Herbut, P. A.: Trichinosis and 
Periarteritis Nodosa, J. A. M. A. 122: 274 (May 29) 1943. 

1, O'Shaughnessy, L.: Brit. J. Surg. 23: 665, 1936. 

2. Beck, C. S.: Ann. Surg. 118: 788, 1943. 

3. Leriche, R., and Fontaine, R.: Bull. et mém. Soc. nat. de chir. 
59: 229, 1933. 

4. Weinstein, M., and Shafiroff, B. G.: 
1946, 
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heart and anchored to it by means of three or four 
fine cotton sutures. The epicardial surface was not 
scarified. The pericardium was sutured over the graft, 
the latter being included in the suture line. The 
emerson respirator was used in reestablishing volun- 
tary respiration. 

Except in cases of infection, the postoperative course 
was not accompanied with shock or severe disability. 
After a period of ten to fifteen weeks, 6 animals were 
killed and the cardiac transplants examined. In 3 dogs 
there were signs of intrapleural, pulmonary and _peri- 
cardial infection. In these dogs a total absorption of 
the muscular elements of the graft had occurred with 
replacement by connective tissue. 

In the 3 noninfected dogs successful takes were 
found. The grafts were well fixed to the myocardium 
with little or no mobility. Between the grafts and the 
myocardium there was a rich vascular network. Sec- 
tions taken through the grafts showed normal muscular 
structure. Evidences of deleterious effects on cardiac 
function, extrapericardial adhesions or increased intra- 
The remaining 3 
dogs are still alive and have not shown signs of post- 


pericardial pressure were absent. 


operative infection. 

Weinstein believes that this is sufficient evidence that 
free muscle transplants may be successfully grafted on 
the canine myocardium. 


Current Comment 
HUMAN GLANDERS 

Glanders is primarily a disease of horses. The few 
jiuman beings who have been victims in the past have 
usually been infected by contact with these animals. 
Apparently the only case of glanders in a human being 
that has occurred in the United States in recent years 
was reported in 1938.’ Recently, however, Howe and 
Miller * have recorded 6 cases of human glanders within 
one year among a group of laboratory research workers. 
The causative organism, Malleomyces mallei, was not 
isolated in any of the cases, though all had been 
involved in laboratory work with this organism. In 
none of the cases could the incubation period be accu- 
rately determined. Incidental evidence suggests that 
the incubation period ranged from about ten to fourteen 
days. Pulmonary lesions were present in 5 of the 
6 cases, which suggests that the main route of infection 
was through the respiratory tract. The diagnosis of 
gianders was based principally on a significant and 
sustained rise in the serum titer of agglutinins for 
M. mallei; this occurred in 5 of the 6 cases, and the 


1. Herold, A. A., and Erikson, C. G.: Human Glanders—Case Report, 
South M. J. 31: 1022 (Sept.) 1938. 

2. Howe, Calderon, and Miller, Winston R.: Human Glanders: Report 
of 6 Cases, Ann. Int. Med. 26:93 (Jan.) 1947. 
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sixth case showed a rise in titer of lesser degree. Per- 
sistent leukopenia and relative lymphocytosis were the 
only other striking laboratory observations. A positive 
reaction to the intracutaneous injection of 0.1 ce. of 
commercial mallein in a dilution of 1: 10,000 accom- 
panied the significant serologic response in 5 cases. In 
4 of the cases the lesions observed by x-ray suggested 
an early stage of lung abscess, though in 1 case the 
x-ray film showed a diffuse lesion more similar to 
pneumonitis in character. The patients were treated 
with sulfadiazine because of the apparent efficacy of 
this drug when given to animals injected experimentally 
with M. mallei. The clinical response was not entirely 
clearcut in all cases, but the indications are that infec- 
tion with M. mallei is amenable to treatment with 
sulfadiazine and that the use of this drug warrants 
further trial in cases of human glanders. Although 
this report of 6 cases deals only with laboratory infec- 
tions, the evident ability of M. mallei to invade the 
human body suggests caution in dealing with this 
equine disease. 


THE MEDICAL RECORD LIBRARIAN 

The classification and care of medical records in 
hospitals and similar institutions have become increas- 
ingly important. The wide use of the Standard Nomen- 
clature of Disease and Operations sponsored by the 
American Medical Association since 1937 has been a 
significant factor in this development. Coincidentally 
the functions of medical record librarians have increased 
in significance for hospital science. An adequate sup- 
ply of trained professional medical record librarians, 
however, has not kept pace with the greater need 
for such services. As a temporary expedient a short 
in-service training program, financed by the National 
Foundation for Infantile Paralysis, has been established 
by the American Association of Medical Record Libra- 
rians. This program is designed to assist those who 
are now working in medical record libraries but who 
are unable to attend an approved school. This pro- 
gram is only a week long and cannot be compared 
with the training which is obtained in the regular 
courses, which include at least 208 hours on medical 
fundamentals and terminology. Physicians should 
appreciate the difference in training between a regular 
course in medical record work and the abbreviated 
in-service training. Record library personnel who have 
had only the latter lack the background of medical 
terminology and medical fundamentals desirable if they 
are to be of greatest possible assistance to the pro- 
fessional staff. The medical staffs, therefore, will need 
.to spend more time in explanation of diagnostic terms 
and medical fundamentals with members of this group 
than they will with those who have had the thorough 
grounding furnished by approved regular schools in 
medical record library work. 
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ANNUAL CONFERENCE OF SECRETARIES 
AND EDITORS OF CONSTITUENT 
STATE MEDICAL ASSOCIATIONS 


(Concluded from page §55) 


SatTurRDAY, DeceMBER 7, EVENING 
SESSION FOR SECRETARIES 
Dr. Doveras L. Cannon, Montgomery, Ala., Presiding 


Dr. L. Fernatp Foster, Secretary, Michigan State Medical 
Society, read a paper on Commercial Exhibits. 


The Home Office of a State Medical Association 

Mr. R. H. Granam, Executive Secretary, Oklahoma State 
Medical Association: I am going to take the opportunity of 
doing what others have done today, and that is to digress from 
my assigned subject. In Oklahoma we have tried to conduct 
the hoine office in the manner in which the Council has desig- 
nated. I cannot comprehend how a home office can function 
properly outside the capital city. Fifty per cent of my time 
outside of the administrative duties are with some governmental 
agency, and I believe that a state medical association should 
take that into consideration. Many members do not know 
what exists in a home office, for they have never been there. 
In many instances the reason is that it has been difficult to get 
to that particular office. If an office can be located where it 
is easy to stop in, I think you will be surprised at the number 
of doctors that will do so. 

This state association has for ten years conducted a_post- 
graduate course in medical education which was copied some- 
what after that of the state of Tennessee. We bring in an 
outside speaker and pay him a liberal salary. The course 
takes two years to conduct in forty teaching centers. It started 
with obstetrics, then went to pediatrics, internal medicine, 
general surgery and diagnosis, and it will soon start gynecology. 
This state medical association has about 1,500 members, and 
since the inception of that course there have been over 1,000 
members who have enrolled and attended seven of the ten 
lectures. That is a home office in action. 

By the same token, a county medical society decided that 
there might be something wrong with the malpractice insurance 
policies and the rates. And through their initial effort and 
subsequently through that of the state medical association 
there was employed a firm of insurance attorneys who wrote 
a policy. It was taken to one of the largest insurance com- 
panies who underwrote it. The rate was reduced from approxi- 
mately $70 a year to $26 a year. It is easy to collect dues when 
a home office can say to a doctor “You have saved three times 
this year on your malpractice insurance what your annual dues 
cost you.” 

There has come the time when home offices have to think. 
I can remember when about the only activities were the annual 
meeting and the exhibitors to be worried about, but today that 
has passed. All of us are worrying about the Veterans’ Admin- 
istration medical care program, about rural health. A leading 
newspaper in a state exposed the conditions in eleemosynary 
hospitals and overnight there sprang up from well meaning 
persons a statewide organization to cure all the mental health 
ills in this state without its ever having given any consideration 
to the medical problems involved. It went so far and so 
rapidly that a statewide mass meeting was held in the largest 
auditorium in the state. They suddenly discovered that they 
had no money, no office and no secretary, and yet there had 
been several thousand dollars sent in. This particular state 
association at a mass meeting offered the entire facilities of that 
office to this mental hygiene association. Who do you think is 
going to run that program? ‘That was a home office assuming 
mature responsibilities 
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The home office in Oklahoma has tried something new. We 
have gone into a newspaper advertising campaign. There has 


been placed a special assessment of $25 on every member of 
the state medical association. There will run in the forty-five 
daily papers of Oklahoma and in thirty-seven weekly papers 
monthly ads for one year. They are noncontroversial. In each 
ad there is one repeating statement, “How well do you know 
your doctor of medicine?” And then there is a short paragraph 
of explanation under it. We have not yet asked for any 
editorial comment, but an editorial entitled “Progress in Medi- 
cine” was written in the Medill, Okla. Record, a county 
newspaper. That, I think, is a home office in operation. 

The question has been asked whether or not we have had 
any trouble collecting the $25 special assessment. Sixty per 
cent of the payment of that assessment was easy. The other 
40 per cent has not been so easy. The time comes when you 
go to the county medical society and explain it. On the basis 
of our experience the voluntary and the personal appearances, 
I believe we shall collect almost 100 per cent. 

A home office of the state medical association is going to 
have to become a place known and recognized for its honesty, 
integrity, and ability to answer whatever problem of medicine 
is reasonable, to any lay or professional or political subdivision. 
Until the home offices of state medical associations can do 
that they are not properly discharging their duties to medicine. 


DISCUSSION 

Mr. Crartes S. NELSON, Executive Secretary, Ohio: Do 
you feel that there might be some possibility of standardization 
of the prices for booths charged by the state societies? Would 
there be some possibility of a standardization of the rules and 
regulations governing who may exhibit? Do you feel there is 
any advantage to the practice in some states of giving old 
exhibitors preference in assigning space? 

Dr. L. FERNALD Foster, Secretary, Michigan State Medical 
Society: Different conditions obtain in the several states. 
I can scarcely see how a standardization could be had in a small 
meeting. The standard relative to who is admitted to an 
exhibit I think could readily be done, possibly should be done. 

Mr. Netson: I understand that there are some societies 
that take the list of exhibitors for the last vear or the last 
three or four years. They get the exhibitor folder first. Then 
at another interval, others get it. What do you think of that? 

Dr. Foster: I think we base it on a sense of appreciation 
to our friends. In other words, there are those who support 
your state meetings consistently and there are those who support 
you sporadically and there are those who support you occa- 
sionally. We feel that those people who are with us constantly 
and those people who are interested in our presentations and 
are there year after year regardless of where we may go should 
be given preference. We have given up the idea of travel all 
over the state scattering things over a moderately sized city. 
We have two places, Detroit and Grand Rapids, where exhibit 
facilities are ideal. There is a variation in allocation of space 
in our two cities—one place we have space for 85 exhibitors, 
the other place we have an opportunity to accommodate 110. 
We seem to feel it is only fair to support those who are con- 
sistently supporting our show. That is probably the fair 
thing to do. 

Dr. Tuomrson: We had a committee that was to look 
after the interest of the exhibitors and to bring all of the com- 
plaints of any exhibitors. The exhibitors knew that this small 
committee was representing them—not representing the medical 
association, They brought ail the complaints in, and they 
were carefully studied and rectified where it was necessary. 
Then we just went a step further. We raised our prices. We 
have the full authority and the cooperation of every exhibitor 
that that price raise is legitimate and in order. 
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SESSION EDITORS 
Dr. Ropert N. Nye, Boston, Presiding 
SATURDAY, DeceMBER 7, Evening 


CHAIRMAN Nye: Having separate meetings for the editors 
and the secretaries is an innovation and I think it is a 
good idea. The editors should take great interest in what the 
secretaries have to say. That is part of our business. On the 
other hand, a lot of things that trouble us are not of particular 
interest to the secretaries. 


The Medical Editor Consults His Readers 

Mr. Treopore Wirervupv, Washington, D. C.: We made a 
survey of physician readers of the \J/edical Annals of the Dis- 
trict of Columbia in 1939 and made a similar survey seven years 
later, less than one month ago. I also wrote a letter to editors of 
all state medical journals, inquiring if they had made a similar 
investigation. [ was gratified with the response to the inquiry. 
I am not qualified to discuss the scientific aspects of a state 
medical journal. Dr. Wallace M. Yater, with the assistance 
of our editorial board, consisting of eight physicians in various 
specialties, passes on all scientific material. The editor also 
reviews all material of a general nature published in the Annals. 
Most of this is prepared by me or under my supervision. 

In seventeen years’ association with medical journals, I have 
observed that most editors are at times disturbed by the feeling 
that their circle of readers is small. The experienced editor 
endeavors to determine reader interest in the various departments 
of his medical journal. Most state journals are prepared for 
publication by a very small staff. Those responsible for the 
selection and editing of material have many other duties. 
Scientific editors are usually practicing physicians. Full time 
secretaries are so immersed in manifold activities they find it 
difficult to do justice to their journalistic assignments. It seems 
to me that, despite their handicaps, medical editors have dis- 
charged their editorial duties most creditably. I examine all 
state medical journals in search of new and distinctive material 
of a nonscientific nature and I have become acquainted with 
editors who do little work on their journals, and those who 
take their task seriously. Material published in a few journals 
is largely limited to papers presented before county medical 
societies and reprints from other journals. A majority of state 
medical journals are excellently edited. It is obvious that their 
editors are putting in an immense amount of time. The appear- 
ance of medical journals is uniformly good but appearances do 
not make up for lack of content. Our journals are not primarily 
advertising mediums, although some of them give that impression. 
Thousands of publications clamor for public attention. A few 
weeks ago I visited the Library of Congress, where I learned 
that there were 12,804 newspapers published in the United 
States today, and 6,093 periodicals. In the District of Columbia 
alone there are 14 newspapers and 202 periodicals. Not all 
these publications are of interest to doctors. However, there 
is a large enough percentage to furnish real competition for 
some 95 national medical journals in this country and Canada, 
and the state medical journals. No physician will read a state 
medical journal which does not present scientific material of 
genuine merit, editorial comments, articles of a general nature 
and news items interestingly written. 

What efforts have editors of state medical journals made to 
determine reader interest? Of the 35 editors with whom I 
communicated, 30 replied. Of these, 28 had not conducted a 
survey or made any formal attempt to ascertain the views of 
readers. I quote from the reply to my letter from Dr. Robert 
M. Nye, managing editor of the New England Journal of 
Medicine : “About two years ago we sent a letter to 1,000 readers 
of the Journal requesting information regarding why they 
subscribed. The list was about equally divided among the 
geographic areas Connecticut, Ohio, Texas, Washington and 
Oregon. The report based on the returned questionnaire is as 
follows: Of the 551 replies received, 282 subscribers, or 51 per 
cent, stated that they subscribed to the Journal because of its 
total content. Six indicated that the original papers were their 
chief interest, 6 the progress reports, and 21 the case records. 


The remainder gave more than one choice. By assigning 
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fractions to these three departments, the totals were as follows: 
original articles 160, progress reports 170 and case records 221. 
Thus, although the case records are the most popular, there 
seems to be no reason for making any radical change in the 
content of the Journal.’ Other comments might have been 

.quoted. Some editors rated editorial material very highly 
where reader interest is concerned. Not so surprising was the 
popularity of personal items. Somewhat lower on the list in 
some parts of the country was scientific material. 

The first survey of readers to determine reader interest in the 
Medical Annals was made in 1939. About 15 per cent of our 
membership at that time responded. Another attempt was made. 
Only about two weeks was allowed for the return of the 
questionnaire, which was hardly ample. The circulation of 
the \Vedical Annals at present is 1,900. However, the 
questionnaire was sent only to our 1,350 members. On 
Nov. 15, 1946, the date on which the returns were tabulated, 
179 had replied. I am of the opinion that, in view of the type 
of questionnaire and the fact that many physicians who replied 
are prominent members of the profession, the response was 
satisfactory. 

In response to the question “What material not now pub- 
lished would you like to see included?” 83 replied, 14 expressing 
themselves in complete satisfaction with the material presented, 
but 69 offering one or more suggestions. Nearly all wished more 
and better scientific material. Among their suggestions were 
the inclusion of abstracts of scientific papers presented before 
District medical societies, a list of recommended scientific 
reading, reviews of recent scientific literature, more case reports ; 
reports on clinicopathologic conferences and articles on recent 
advances in medicine. A few urged that both sides of contro- 
versial subjects be presented. 

The question “What material would you omit?” drew only 
67 replies; 36 had no suggestions or felt that the journal should 
remain as it is. However, there was at least one vote against 
nearly every feature in our journal. 

In answer to the question “Do you like the appearance of the 
Annals?” there were 1609 replies, 155 replying in the affirmative, 
3 answering no and 11 making criticisms. Nearly all the latter 
objected to the illustration on the front cover, some being 
vehement on the subject. 

There were 127 who answered the questions “Do you think the 
layout of the text matter is attractive? How can it be 
improved?” Although 94 were thoroughly satisfied, 33 were 
critical or had suggestions to make. Again there was criticism 
of the cover. Also suggestions were made that the format be 
changed, the practice of continuing articles in the back of the 
journal be abandoned, that waste space be used, and that color 
be introduced in the text matter. 

To the question “Do you patronize advertisers in the Annals? ” 
141 replied. There were 124 who said they patronized adver- 
tisers; a number gave complete lists of the names of those with 
whom they did business. Nine were not in practice. Eight 
said they did not patronize advertisers in the nnals as such. 
One physician said with regard to the advertisements “Never 
look at them.” 

The value of such a survey is that it gives the editor a better 
perspective. Defects in his publication which might go unrecog- 
nized are brought to light. Each questionnaire was signed by 
the returnee, otherwise it was disregarded. 

Our method of surveying readers can be improved. I liked 
Dr. Nye’s idea of writing a personal letter to his readers. 

As far as the \editcal Annals of the District of Columbia is 
concerned, | hope we can improve its contents from the stand- 
point of quality and that we can give it individuality which 
will make it be looked on by all our physicians as profitable 
and pleasurable reading. 

It has occurred to me that so-called regional or national 
medical journal clinics for editors of state medical journals 
would prove profitable. At these clinics each department 
ot these journals would be subjected to honest, objective 
scrutiny, discussion being led by topflight authorities in medical 
journalism. If editors can take the criticism which would 
undoubtedly be meted out, these clinics would contribute much 
to the improvement of state medical journals. 
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CHAIRMAN Nye: Mr. Wiprud brought in the New England 
Journal of Medicine. It is a little different, because it has a 
reasonably large outside circulation. Almost all the editors 
that Mr. Wiprud wrote to had not made a survey because 
they apparently thought that they knew more or less how the 
readers in the state felt about the journal. That is more or less 
the way we feel about members of the” Massachusetts Medical 
Society. But with a fairly large number of journals going 
outside the state, we believed that it was only fair to try to find 
out why they subscribed. We sent out about 1,000 questionnaires 
and we got over 500 replies. The response showed that the 
subscribers were essentially satisfied with what they were 
receiving. One point Mr. Wiprud brought up was that he 
found that the majority wanted more scientific articles. When 
{ took over the New England Journal of Medicine U decided that 
the chief function of a medical journal was educational, and that 
is the end toward which I worked. Our circulation has gone up. 
Possibly we don’t pay enough attention to national and_ state 
medical affairs. It is very difficult for a state medical journal to 
handle the things we have had to handle in the last three or four 
years that have been on a national level. We have always kept 
our columns open to any of the various committees of the state 
society that wished to contribute. 

Dr. JonATHAN Forman, Columbus, Ohio: I assumed the 
editorship of the Ohio State Journal of Medicine in December 
1935, when there was complete reorganization of the JOURNAL 
and a revaluation of the whole program. The purpose of the 
JourNAL, however, has not changed since it was inaugurated 
in 1907. Prior to that, since 1847, the Ohio State Medical 
Society had published an annual volume of proceedings. Ii you 
go through the last two or three volumes you find a continuous 


discussion of the fact that there ought to be more frequent * 


communications and that there ought to be a house organ con- 
necting the component county societies with the work at the 
state level. It was as a result of that that the Ohio State 
Medical Journal was founded. When the society changed its 
name to an association in 1907, Dr. J. H. J. Upham, whom 
you all remember, assumed the editorship of that journal. 
It was done in his office for a long time. He had the generous 
help of a young woman who was hired as his stenographer, 
and she worked with the Ohio State Medical Journal up until 
a year ago. I am solely responsible for the Ohio State 
Medical Journal as far as its clinical work goes. 

I want to emphasize what the preceding speaker mentioned, 
that we should have some topflight person, possibly not con- 
nected with one of our journals, dissect one of us. I would 
be glad to have him dissect the Ohio State Medical Journal. 
I also want to second what was said about having some clinics 
for the state medical journal. The Ohio State Medical Journal 
is fundamentally a house organ, 75 per cent of its space 
being devoted to reports of what local societies are doing, 
what the state society is doing, what its various committees 
are doing, what its council is doing, what its house of dele- 
gates does and to a report of the administrative offices of 
the various welfare agencies under the state government and 
those of the federal agencies located in the state capital. 
We have the usual number of obituaries and personals, and 
we try to emphasize, from time to time, things that are in 
THe JourRNAL OF THE AMERICAN MepbIcAL ASSOCIATION. 
The Ohio State Medical Journal is a result of the cooperation 
of four men. We are about to take on another helper. My 
responsibility primarily is for the clinical side and for trying 
to make the clinical articles as educational as possible. I agree 
entirely that our function is not the reporting of original work 
and original ideas; it is bringing our readers up to date. 
We try to do that in the simplest and clearest possible style 
of writing. We believe, however, that each paper should 
reflect entirely the personality of the author. We are helped 
and we are handicapped by the fact that we are the repositories 
of papers read at the annual meeting. To make that worth 
while the committee on scientific work allows us to. work 
with it closely, and the programs are planned not only with 
the meeting in mind but with regard to the appearance of 
the journal later. That presents problems which we have to 
work out and at which we have often failed. 
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I want to mention our Book Shelf. We do not attempt book 
reviewing. We make a very earnest attempt to cover all 
publications that have anything to do with interests of 
any physician: sex, economics, sociology, fiction in which 
there is a physician or dentist or a nurse as a character, or 
where the hospital or the medical school are the locale; text- 
books and monographs that are of clinical interest. We try 
to cover the entire field with brief notices which follow a 
monotonous formula, in which we repeat what the author 
said was the purpose of producing the book. We comment 
on how we think he has succeeded in doing what he set out 
to do. Then we try to point out to whom among our readers 
this particular book would be of interest. 

We have not been guilty of having white space. We have 
used the white space left over to fill in with quotations from 
your journals of the month before. We don't go back of the 
last month. When some paper breaks a half column, we amuse 
ourselves by a little column called “Keeping Up with Medicine,” 
in which we comment on things we read and see. That makes 


up our journal which fundamentally is to interest the doctors 


of Ohio in their county and state societies. Then we try 
more or less on the side to do a job of education in the 
postgraduate or refresher sense. We produce in no sense a 
scientific journal. 

We are circulating thousands of this little book in Ohio called 
“The Twenty-Five Points,” in which we emphasize that there 
are twenty-four other things, including housing and welfare and 
nutrition and control of communicable diseases, that the public 
should attend to before they even consider the possibility of 
nationalization of the medical profession. It is turning out to be, 
as near as we ‘can judge, an effective piece of educational 
material. 

CHraiRMAN Nye: Inthe New England Journal of Medicine we 
aim to benefit the members of the state and district societies, 
but we try to do it on the basis of education, that is original 
scientific articles, medical progress, and the case records of 
the Massachusetts General Hospital. 


DISCUSSION 

Mr. Wierup: Mr. Chairman, you stated that the primary 
function of your journal is education. I think a state journal 
has the obligation too to express opinions and try to create 
opinions and comment on them. One thing has not been 
emphasized in the analysis of our study which you have in your 
hand. A good many readers are not interested in medical 
history. Personally I find it most interesting. 

CHAIRMAN Nye: I may have given the wrong impression. 
I do not believe that the entire function of the New England 
Journal of Medicine is education, but that is the primary function. 
On policies that face the medical profession in Massachusetts 
we cannot be accused of failing to carry articles that have to 
do with that sort of thing. We have been rather free in 
carrying articles on medical economics that are in favor of the 
attitude taken by organized medicine as well as by groups that 
oppose organized medicine. I think it is a good thing to have 
both points of view brought forward. Dr. Forman said they 
were embarrassed by the number of papers presented at the 
annual meeting. Do you publish all those papers ? 

Dr. Forman: No, but they are there for consideration. 

CHAIRMAN Nye: We have the same problem. All those 
papers are submitted to the editorial board in the same way as 
any other paper that is sent in for publication. 

Dr. ForMAN: I want to speak a moment on the historical 
side. One of our jobs is to be responsible for one issue of the 
Ohio Historical Quarterly. We have published in our journal 
what is called a Historian’s Notebook, which | am quite sure 
is not very well read, but it makes a repository for historical 
material. With great effort we have been able to arouse interest 
in about ten physicians, two dentists and one public health 
worker over the ten year period. We publish one issue of the 
quarterly of the historical society each year. This small group 
has produced 228 papers, books and articles on Ohio medical 
history from the period 1787 to 1850. There have been five 
official histories of the commonwealth of Ohio published. Out- 
side of a short essay by the late David Todd Killiam there has 
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never been mention of medicine as having anything to do with 
the history of Ohio until this issue. We just recently published 
a six volume history, but every bit of it has been taken from 
these 220 articles which our little group has published. As the 
thing stops in 1856, there is nothing mentioned about medicine 
since. So we are going ‘ correct that. We are telling the pro- 
fessional historian “It is obvious you don’t have time. You have 
to have amateurs bring it to you, as far as medicine is con- 
cerned.” I think there is a legitimate place in the medical 
journal for local history, even though no one reads it. 

Dr. Water E. Vest, West Virginia: As a matter of fact, 
don’t a pretty good percentage read your historical article? 

Dr. ForMAN: I never made a survey. I doubt it. 

CHAIRMAN Nye: We carry historical articles every once in 
a while. Invariably five or six people tell me how much they 
enjoyed them. We have just asked Dr. Fitz to take the journal 
of a hundred years ago, go over the issues for the month and 
abstract interesting items. That means about a page or a page 
and a half. We have run it for three months and have had 
many favorable comments. 

Dr. Everett M. Grorce, lowa: I should like to pay tribute 
to Dr. Bierring, who for twenty-five years has had charge of 
the history of medicine in Iowa in the section of the Jowa State 
Journal. 

Dr. Morris Fisnpetn: One of the greatest difficulties that 
I see, with the advancement of some of the state medical jour- 
nals, is that their editors have stopped studying. They have 
not advanced their journals; they have not, in general, at any 
time made anything resembling a major change. They haven't 
developed reader interest as they have seen it grow, in any one 
feature. They haven’t made a real analysis of their problem as 
editors. Journalism today is not what it was when some of us 
began. 

I have watched changes in the state medical journals over a 
period of thirty years. They are in a constant state of flux. 
Doctors like orderly material ; doctors like to see material fairly 
well departmentalized, so they don’t have to look too far for 
what they want to find. The idea that you are going to create 
reader interest by suddenly surprising the doctor with a poem 
at the end of an article is not helpful. He doesn’t want a poem 
at the end of an article on cirrhosis. He may like a little his- 
torical reference to cirrhosis of the liver at that point, to some- 
body’s first communication on that subject. If you are looking 
for a filler to put in at that point, there is a journalistic technic 
that involves finding a filler that is somewhat apropos to the 
subject that has just been discussed. The chief interest in jour- 
nalism is to make it live, and a journal will reflect in every 
instance the character of its editor. Some of them are dynamic; 
some of them are lethargic; some of them are very staid, 
and some of them are disorderly. That is reflected in the 
publication. 

I am impressed with the proposal to hold a clinic on journals. 
That is the ideal method of instruction. I am impressed with 
the idea that we should not have sameness in the state medical 
journals. They ought to differ. There need not be a pattern 
for a state medical journal. Success would seem to me to lie 
in departing a little, at least, from other patterns. It is a feature 
of the New England Journal of Medicine that it publish the 
clinics which it does. It is a feature of the New York State 
Journal of Medicine that it has taken over the symposiums that 
are developed at Cornell University dealing with the field of 
therapeutics. There are other features in other publications 
which are characteristic of those publications, and that is what 
gives them individuality and makes them worth while. 

A journal will reflect, in every instance, the amount of atten- 
tion and care given to it. It is easy, having received a com- 
munication from a doctor, to write at the top “To the Editor,” 
at the bottom, his name and send it to the printer. It is another 
thing to study a letter, to determine how much of it is useless, 
to send it back to the doctor to get his approval of it, to edit 
the communication and to make sure you have concentrated 
reading matter instead of a lot of continuous discussion that 
isn't very relevant. The same thing applies to editorial 
material. There are fundamental rules of journalism that have 
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to do with the creation of a lead in order to catch reader 
interest at the first sentence. 

Many of the scientific contributions take far too long to get 
into the subject and would be greatly improved if, when the 
manuscript is received, the first page is eliminated entirely in 
many instances, at least the first two paragraphs. That means 
attention, and many edftors do not give that attention to their 
contributions. 

Journalism is something to which a man may be partially 
born but which is made by study and education in the field 
of journalism. We have a rule each day to go through the 
exchanges, and the moment a subject is found which seems to 
be developing interest in the medical profession, because either 
of its newness or of its controversial character or of some 
special quality, that is selected at once for comment. The most 
successful magazines in the United States, in either professional 
circles or the circles of general magazines, make up a large 
portion of their content from material that the editor develops 
rather than from material that comes into the office in routine. 

Dr. Georce W. KosmMak, New York: These two papers 
as well as the remarks of Dr. Fishbein give much food for 
thought. Most of us coming here as editors want some help in 
our problems. One of my friends complained that there was 
too much advertising material in our state journal. I had the 
business manager go over the advertisements carried during the 
last year. We found that in only one issue did the advertising 
pages exceed the text pages, that our average advertising content 
amounted to about 40 or 42 per cent, and the rest was text 
material. How can you get members otf the state society to 
whom their state journal is sent as the official organ to go 
through it? That is difficult in our case. A questionnaire such 
‘as you propose would be a costly procedure. We have a 
circulation of about 23,000 copies. We have over 20,000 
members of the state society enrolled, each of whom gets the 
journal. Even to reach the members would be a costly 
proposition. We thought over all sorts of schemes to get 
people to open the journal when it comes to them. I should 
like to find the solution to those problems. The state journal, 
in our opinion should fulfil three purposes: It should primarily 
be an organ of expression for the policies of the state society. 
Secondly, it should have a satisfactory scientific content. 
Thirdly it should be a medium for the dissemination of news 
in the state. We have had difficulty in New York State in 
getting local news. No matter whether you delegate the secre- 
tary, even agree to pay him, you simply cannot get it. The only 
Way we can get county news, outside of the few bulletins issued 
by county societies, is to have a clipping bureau supply us. 
That is what we do. There is a competitive element that the 
state journals have to meet in New York, and that is the local 
county bulletins. The Medical Society of the County of New 
York not merely publishes a news bulletin but includes scientific 
papers that are read at the mecting. We decline at least 20 per 
cent, sometimes 25 per cent of all the contributions sent in, and 
yet we haven't room enough to publish the good ones. I should 
like to get an opinion or advice on how the paper situation can 
be remedied. With our circulation of 23,000 copies we have 
more difficulty in getting paper than the journals with a 
circulation of a few thousand. As a result, the journal is not 
able to improve its appearance or to extend its text pages. 
I should very much like to publish a page or two headed “You 
may not have seen this”? in which I could put extracts from 
your journal or from Washington Annals or from the Ohio 
State \Jedical Journal. We simply cannot publish abstracts. 
We haven't the space. 

CuairMAN Nye: I am sure that all of us have run into this 
paper shortage. We manage to get our paper by paying twice 
as much, and the paper we get isn’t much better than newsprint. 

Dr. BLackersy: I should like to ask Mr. Wiprud to comment 
on the value of one issue of a journal being devoted to a 
particular field of medicine, when there are so many fields. 

Mr. Wiervup: You will note that some of our readers suggested 
we devote one month’s issue of our journal to a field. I thought 
it a good suggestion. I realize that our survey was fragmentary, 
but I think it has possibilities. I think, too, that large 
circulation journals will have to find a way of sampling their 
readers rather than trying to canvass all of them. 
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Dr. Vest: We have tried that. Our January issue will be 
devoted to tuberculosis. We have tried it two or three times 
and have always got comments. 


Dr. WinGate M. Jounson, North Carolina: We had one 
issue Ol geriatrics. 

CHAIRMAN Nye: It seems to me that you would lose a lot 
of interest; it would be interesting to only one group. 


Mr. Wirerup: You couldn't do it continuously. 


SunpbaAy, DecemBer 8, MorNING 
Dr. P. Pricer, Florence, S.,C., Presiding 


CHAIRMAN Price: At this time I present Dr. Robert S. 
Berghoff, president of the Illinois State Medical Society. 

Dr. Roserr S. BerGuorr introduced the next speaker: 
Governor Green. 


The Field of Public Health 


Hox. Dwicut H. Green, Governor of the State of Illinois: 
Officers of the American Medical Association, Editors and Sec- 
retaries trom all over the United States: There is a field in 
which you as the spokesmen and leaders of the medical pro- 
fession and wt in government have a common concern—a 
common responsibility to the people of our communities, our 
state and our nation. That is the field of public health. 

The complexities of modern life have forced a tremendous 
expansion of governmental services to the people, and nowhere 
has this expansion been greater than in the field of public 
health services. It is significant that this expansion has almost 
invariably followed the recommendations of the leaders in the 
medical profession. | am impressed by the fact that the biggest 
and busiest men in your profession—in sharp contrast to the 
leaders in many other professions and businesses—are most 
willing to give their time and energy to public problems con- 
nected with their work. 

America is deeply indebted to individual physicians and 
medical organizations who have taught us the importance of 
health conservation. And it is not surprising that while the 
best of that thinking has produced such a sound national heaith 
program as the ten point plan of the American Medical Asso- 
ciation, some loose thinking has produced other proposals which 
you and I both view with alarm. 

It is natural that, when various collectivist philosophies were 
sweeping the world, proposals for some form of state medicine 
or socialized medicine should take hold with many _ people. 
Those proposals have been alluring to many laymen because 
they have been offered in connection with sound health measures 
which have your support. It has been difficult for you to 
oppose a program which threatened to stifle the free enterprise 
of the American medical profession under a federal bureaucracy 
far beyond anything America has seen even in, the war and 
postwar years, because that program was offered under the 
attractive name of “sickness insurance.” I believe that fortu- 
nately your profession and the people have been saved from any 
immediate danger of a medical bureaucracy. The national 
election last month was essentially a referendum on the issue of 
federal bureaucratic controls versus private enterprise. The 
verdict was so strongly for private enterprise that I am sure 
you will find little disposition in the next Congress to proceed 
further with socialistic experiments. 

The medical profession was lucky that the theorists and the 
bureaucrats, before they got around to experimenting on you, 
engaged in some vivisection on American industry and agricul- 
ture. It was an elaborate series of operations, with many com- 
plicated names. 

The renewed confidence which America has expressed in 
private enterprise will not be sustained if we revert to the 
mistakes and the indifference of the past. The medical pro- 
fession, if I am correct that it no longer need be on the defen- 
sive, has a golden opportunity for greater public service. It 
should push with all vigor its ten point national health program. 
In addition it should foster a healthy competition in which its 
members would seek not only to provide for their patients the 
finest possible scientific service but to provide it with all the 
efficiency and economy of the most modern business methods. 
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The medical profession has always been relatively free from 
governmental interference. The regulations imposed on it have 
been mainly those proposed in the public interest by the pro- 
fession itself. That is as it should be. 

Yet the realization that health is the first blessing of life, 
without which all others are meaningless, and that disease is an 
ever present peril, should move all men of good will, in science 
and in government, to the fullest cooperation for greater service 


_to mankind. We should welcome to that partnership the splendid 


men and women of religious and philanthropic organizations 
dedicated to the aid of the sick and the handicapped. In short, 
we should preserve the American way of life even in the endless 
struggle with death. 

CHAIRMAN Price: If any of you have questions you would 
like brought up for discussion or that you yourself would like 
to discuss, please write them out. We will have an hour and 
a half of open discussion, free for all. First I should like to 
ask Dr. Douglas Cannon to give the report of his section. 


Reports from Sessions for Secretaries and Editors 


Dr. Douglas L. Cannon, Montgomery, Ala., presented a 
summary of the papers read before the meeting of the State 
Secretaries, 

Dr. Ropert N. Nye, Boston, Mass., presented a summary 
of the papers read before the previous evening session of the 
Editors. 


Oren Forum 


CHAIRMAN Price: I will ask Dr. Shanks and Mr. Sethman 
to bring forward any questions. Has anybody any problem he 
wants to ask Mr. McDavitt ? 


Question: “In view of your remarks, do you think it safer 
for a state association to seek exemption under 101 (7) instead 
of 101 (6), if the association plans a good deal of aggressive 
legislative activity?” 

Mr. McDavitr: I think that is the only solution. There 
is no possible disadvantage, as I see it, to being classified under 
101 (7) as a business league if we discard any false sense of 
pride that we have in being called a scientific or educational 
association. The fact that a medical society is not given exemp- 
tion under 101 (6) doesn't necessarily mean that the govern- 
ment does not regard it as a scientific or educational organiza- 
tion. It simply means that it doesn’t conform to all three of 
the tests that I spoke of yesterday, namely, while it is scientific 
and educational, possibly a substantial portion of its activity 
does consist in carrying on legislative activity. If so, it is not 
entitled to exemption. The only disadvantage I see, and I 
don’t actually believe myself that it is a disadvantage, is the 
liability for social security taxes. That should not be much of 
a financial burden to the average medical society, and it does 
give a certain advantage to the employees of the aSsociation. 
It gives them the benefit of old age benefits. It does afford 
them the security that may be had from unemployment com- 
pensation, that is, in the event they are thrown out of employ- 
ment or not employed they are entitled to about $20 a week for 
twenty weeks, 

Question: “If a state society in filing its income report 
simply classifies itself as a business league, and that has been 
accepted by the Revenue Department, should the effort be made 
to obtain any ruling on it, or would that quiet acquiescence be 
sufficient?” 

Mr. McDavitt: I don’t think it is safe for a state society 
to classify itself. I think, particularly with respect to the income 
tax, it would ask for a ruling from the Commissioner. I don’t 
know of any state society that has been required to pay income 
taxes. The chances are you will be exempt from income tax. 
What the government is primarily concerned with is the ques- 
tion of social security taxes. I think, to be on the safe side, I 
would ask for a ruling as to your status under the income 
tax act. Seven states, to my knowledge, are not paying income 
taxes and never asked for a ruling as to their status. I don’t 
have any fears that the government is going to come back and 
hold them liable for income tax, but the government, when it 
does catch up with the situation, is going to assess them the 
proper social security taxes, and they are going to be liable 
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not only for the taxes for the back years but for interest and 
penalties. 

Question: “How can state and county societies better pro- 
mote good public relations? What type of public relations 
should be attempted first?” 

Mr. Swart: There is no simple answer to that question. 
The first thing to do is to have made a very comprehensive 
study of where you are at the present time, what people think 
of your organization, what the membership thinks of it, what 
the community in which it operates and exists thinks of it. 
When you have found that out, you can consult among the 
medical profession and with people who are acquainted with 
public relations and with public relations elements in the national 
office to determine what course of action to take on the basis ot 
the facts known. There have been cases in which organiza- 
tions, assuming that people did not approve of certain aspects 
of their program, have talked themselves blue in the face trying 
to sell the community on things on which the community was 
already sold and, at the same time, assuming that the com- 
munity gave complete endorsement to some other policy or 
activity, missed an opportunity to tell the people about that 
and to ereate favorable public opinion, and all the while unfavor- 
able public opinion was quietly gnawing away at the foundation 
of their status in the community. The simple answer to the 
second half of that question is that the place to begin is to 
find out where you are now and operate from there with the 
best thought and the best advisers that you can get in touch with. 

Dr. ALrreD Stant, Newark, N. J.: I should like to have 
the last speaker discuss something mentioned by the gentleman 
from Oklahoma in regard to advertising in the daily press. 
I think that is a pertinent question. 

Mr. Swart: I don't know the issue. Are you referring to 
some particular issue or some particular advertising ? 

Dr. STAHL: It was brought out in Mr. Graham's paper. 

Mr. Joun Hunton, California: The question of newspaper 
advertising has been met in California. At present the California 
Medical Association is expending about $100,000 a year in news- 
paper advertising. It is being done on an organization basis, and 
it is being done in a series of community campaigns to enroll as 
many people as possible in all the voluntary prepayment plans 
in the state. I say “all the voluntary prepayment plans” because 
our method has been this: We have set up what we call a coor- 
dinating committee for voluntary health insurance. We have 
included in the membership of that committee not only Cali- 
fornia Physicians’ Service but the three Blue Cross plans oper- 
ating in the state, and 110 commercial insurance companies 
which are writing some form of indemnification insurance 
ior health and accident. That committee is staging, county by 
county, a statewide drive to enroll as many people as possible 
in the voluntary prepayment plans and in the county campaigns. 
An important part of the publicity has been newspaper advertis- 
ing. We have found that when we run a piece of copy 20 inches 
by 4 colurins we can generally count on about twice that much 
copy being run by local merchants who pick the copy up later, 
put it over their own signature and compliment the California 
Committee for Voluntary Health Insurance on putting on a 
drive in that county. The most popular source of support in 
that has been from the druggists. The druggists of one commu- 
nity after another have followed up on that advertising, some- 
times taking our own mats, cutting out our name, and pytting 
in their own. It has been very beneficial, not only from the 
point of view of drawing in direct responses from the advertising 
but it has done something which we have never before been able 
to accomplish in the state. We have 700 newspapers, a great 
many of them small weeklies. Never before have we been able 
to get real support from the newspapers because the answer 
constantly comes back “Why should we give the doctors any 
support when they don't advertise and chiropractors do?” We 
now have an answer to that. When we started our campaign 
we went to the California Newspaper Publishers’ Association 
and said “Gentlemen, we are going to spend a lot of money with 
the newspapers. We are going to advertise in every one of the 
700 newspapers in California. Each of the 700 papers in the 
state is receiving a minimum of 100 column inches of advertising 
in a period of twelve months. We have found the response from 
the editors, in publicity, has been far beyond anything that we 
expected when we started the campaign. 
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Dr. WeLp: You pay for it all out of your own society? 

Mr. Hunton: The financial support from the insurance com- 
panies has not been great. The California Medical Association 
is paying most of the freight. 

Dr. Lewts J. Moorman, Oklahoma City: In Oklahoma many 
of us have long felt that doctors, in pursuit of science, have 
neglected the art of medicine; in other words, neglected the 
patient. Therefore we have lost the rating that the so-called 
good old family doctor used to have. Apropos of this, some- 
body recently asked me what had become of the good old family 
doctor. I replied “If you will find me a good, old fashioned 
family, I will produce a good, old fashioned family doctor.” In 
keeping with the feeling that we are losing our hold on the public 
because we have become ultrascientific and have neglected to win 
the love and respect of the patient, we decided, through the 
avenue of advertising, to let the people know what modern 
medicine is doing for the modern public. Consequently we 
assessed our membership for the purpose of carrying on an 
advertising campaign, with a view of transmitting to the people, 
even in rural communities, information with reference to what 
modern medicine means to the people. We believe that is the 


. best way to combat such proposed measures as the Wagner- 


Murray-Dingell bill. Already these advertisements have 
appeared in our leading daily papers and in our weekly country 
town papers, and we have had very favorable editorial comment. 


SECRETARIES AND EDITORS 

Dr. Ray T. Woorsty, Salt Lake City: We have newspapers 
in Salt Lake City and, very peculiarly, we get newspaper 
space covering modern day advances of medicine, about two 
and one-half to three columns in the morning paper of Salt 
Lake City that has a statewide circulation, without cost to 
the medical profession. We prevailed on the editor-manager 
of the morning paper there to assign a reporter who had been 
covering state conventions and who is rather conversant with 
medical subjects, who has the ability of converting medical 
terminology to language that the lay public can understand, 
and writing these articles after interviewing doctors in various 
phases of medicine. We find a great tendency for some of 
the people in our country to board an airplane now, a train, 
travel east and get back to the large clinics, only to find 
out, after they have gone through the mill, that they were 
sent back home because the doctors at home could do pretty 
nearly as much for them as they could do in the large clinics. 

This thing was started primarily to try to let the people 
of Utah and the intermountain territory know that there were 
doctors in that territory who could do just as much for them 
as could be done in the larger clinics in the Middle West. 
I think it is paying dividends, because we find that people 
are staying at home now and have faith in their local doctors. 
We are carrying it even so far as to encourage the people to 
stay in the small town. We feel that, if we are going to get 
doctors to stay in the small towns, in the valleys in between 
the mountain ranges in Utah and Idaho, we are going to 
have to keep the people there and let them go to their doctor 
in that area. On that basis, these articles are written by this 
editor and by this reporter. We haven't been able, of course, 
to do anything mm regard to fighting the costs, as Mr. Hunton 
from California said, because we don't buy advertising space, 
but I think we will start doing that, just so we get editorial 
support. We did get support from the newspaper against the 
Murray-Wagner-Dingell bill. Whether they were rallying 
behind medicine or their own private interests, I don’t know. 
But we are getting our space in Salt Lake City through the 
graciousness and the public spirited attitude of the owners and 
managers of our local papers. 

Mr. James G. Burcu, Connecticut: I have been public 
relations counsel for the Connecticut State Medical Society 
since the fifteenth of August. We have done nothing as 
yet in advertising in Connecticut newspapers. Our main pro- 
gram has been to study thoroughly, first, the attitude of all 
our editors. I have visited every editor in the state except, 
perhaps, a dozen editors of weekly newspapers. We have 
twenty-one daily evening papers, six morning papers and a 
half dozen Sunday papers. On this matter about which I have 
been asked to talk with you the cultivation of our wire 
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services, we find that the wire services in Connecticut coop- 
erate very closely, practically without request, on a pure basis 
of the value of the news. If our story is important enough 
—and we feel this way about it now, we would prefer to try 
to get over the Associated Press and United Press hurdles. 
We feel that if the wire service will accept our story the news- 
paper editor, when it comes through on the teletype, cannot 
fail to accept it. We also use the names of physicians who 
are connected with the story in any way. That is an encourage- 
ment to the local paper to use the story. However, we have 
had occasions when general stories were used very widely 
throughout the state, for instance, on the subject of medical 
care for veterans. In developing the stories on that subject, we 
carefully went into it and spent quite a bit of time determining 
how we were going to tell the story before we got our final draft. 

Oftentimes a newsman will come in and write the story, 
but you mustn't forget that he is writing for the newspaper. 
If you have some very important section of the story which 
you wish to use as a lead and to emphasize, then you must 
study the story thoroughly, and the entire situation, to see 
that when you suggest that*to the newspaperman it is a 
legitimate lead, that he doesn’t get the idea that you are 
trying to slant the story, that you are trying to be unfair, 
that you are trying to tell him what he is going to write in 
his paper, or that, in any way, you are trying to censor the 
news. Most newsmen are sensitive about that. If you think 
these things out when you send a story through, and the story 
is written, you will find that, when it is developed properly, 
the newspaper will not only run it but give good space to it. 
In our state we have between 225,000 and 250,000 veterans of 
all wars. In writing the story of their medical care we 
developed the phrase “home town medical care for veterans.” 
All through these stories, once that key is set, each time we use 
a story on the medical care of veterans we repeat “home 
town medical care plan.” It is a local program, It moves, 
in line with our general program, to bring the problems back 
home to the people, where they then can become acquainted 
with them and understand them more thoroughly than some 
of the problems in the national field. Then the road to 
improvement seems much clearer to them. 


COOPERATIVE 
CHAIRMAN Price: We will pass on to another group of 
questions about the Cooperative Medical Advertising Bureau. 
Mr. Jackson: The standardization of colors has been a 
difficult task for all the journals to solve. I have prepared 
a chart showing a variation of eight colors, two shades of 
red, medium brown, orange, sky blue, deep blue, green and 
yellow. With the use of screen and ben days we get a varia- 
tion for each color. We are going to have these prepared 
in small pamphlets. After the first of the year we hope to 
send half a dozen copies to each of the journals and to the 
advertisers and agencies using color. So, during 1947 we 
are going to ease up that difficulty. They will just have to 
specify our deep red or bright red or orange or yellow, and 
the printers of Tie JourNAL office will know what the 
advertiser wants. “What are the advertising prospects for 
1947?” The prospects are good. The contracts in and on 
record amount to $535,000. The anticipated renewals, when 
they expire during the year,eamount to about $105,000. That 
brings the total of about $630,000. 

Question: “How many journals have had an increase in 
printing costs this year? How many journals have had a 
10 per cent or less increase?” It looks like nine. “How many 
have had between 10 and 207” Thirteen. “How many have 
had more than a 20 per cent increase in printing costs this 


year?” Two. 


MEDICAL ADVERTISING BUREAU 


STATE 

Question: “What technic is most successful in interesting 
the individual physician in the problems of organized medicine 
and in securing his active participation in the work of his 
county and state medical societies ?” 

Dr. Anpberson: I don’t feel any particular qualifications 
for answering that question except from a limited experience 
that I have had in field work. I know that many of our 
state societies have done a good job in field work. 1 think 
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that is the answer. I don't believe that you can get the ordinary 
practicing physician keenly interested in problems of the state 
association or even of his county medical society unless you 
get him across the table from you and get him to state 
his complaints and then have a_ free-for-all discussion. In 
Texas we are getting ready for one of the hardest legislative 
battles we have had in a long time. We are wanting to change 
our licensure setup. We have a board of medical examiners 
on which osteopaths are represented, also homeopaths, eclectics 
and regulars. We are going into our. state’ legislature 
in January in an effort to change that setup and have 
separate boards, with a basic science board that will screen 
them. To sell that legislation, we first had to be sure 
that we could activate our own members, that they would 
be familiar with it. So, my experience in connection with 
field work has been largely that. I visited forty-six county 
medical societies, talking to them in groups, small as well 
as large societies. I asked any one who had any complaint 
about how his state society was being run or if he had any 
criticism of the American Medical Association, to speak up. 
That experience has taught me that what is more needed to 
activate individual physicians in their interest in county, state 
and national organization is good field work. 

Mr. Merapors: The most direct and immediate source of 
stimulating activity by the individual physician is to give him 
something specific to do. There will be some occasion in 
connection with some county or state program in which you 
can call on some specifically designated physicians in the 
various counties to supply you with certain information, to 
contact members of their society. It has been our experience, 
almost without exception, that our request for such information 
from any part of the state has met with immediate cooperation 
and with stimulated interest on the part of those whom we 
contacted. Second—and this fits in with what Dr. Anderson 
just said—secure the opportunity to talk across the table, or 
frankly in a meeting of the group, and explain to them what 
you are trying to do and their part in it. 

Dr. P. E. Biuackerrsy, Louisville, Ky.: Would you briefly 
describe the operation of your statewide committee on behalf 
of your medical school, just how it functions ? 

Mr. MeApors: The committee originally consisted of seven- 
teen, including a member from each of the districts, the 
officers, including the director of public relations and counsel. 
Shortly after it was appointed a meeting was called by the 
president in the capital city of our state, at which the cause 
of the medical college was presented fully. A short time 
later the committee met in Charleston, went over the plan and 
facilities of the medical college, a personally conducted tour, 
you might say, by the dean and members of the faculty, had 
lunch with the trustees of the medical college and learned 
what they needed in the way of physical improvement. In the 
meantime some agitation had arisen outside the profession for 
removal of the college from Charleston, where it had been 
throughout its history, to Columbia. In order to be perfectly 
fair a meeting of the committee was arranged for Columbia 
a few weeks later, at which the legislative delegation of 
Richland County, in which Columbia is situated, was given 
a full hearing. All the committee meetings were executive. 
Following each meeting a release was given to the press. 
The public hearing to which I have just referred was not, of 
course, executive, but immediately following it the committee 
went into executive session and determined that it would not 
recommend removal of the college but its expansion in 
Charleston. That announcement was given clearly to the press. 
That completed the preliminary activities. Then when it was 
enlarged to a committee of forty-six, including a member 
from each county medical society, each of those members was 
requested to contact personally the members of the legislature 
in his county, individually, as a member of the committee himself, 
or that he have some other physician in the community do so 
or some personal friend who was not a physician and had a 
direct contact with the member of the legislature. All of 
that was going on previous to the meeting of the general 
assembly. The stage was all set by the time the general 
assembly convened. Then we kept in touch with the situation, 
did what conservative lobbying might be done in the meantime, 
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On the weekends, this committee continued to be active in the 
home communities of the members of the general assembly. 
I think that about sums it up. 


THE BASIC SCIENCE AND COMPOSITE BOARD 


Dr. Stewart G. THompson, Florida: In Florida the Basic 
Science Board and the Board of Medical Examiners are 
operating nicely. A composite State Board of Medical Examin- 
ers was established. On that board were representatives from 
regular doctors, homeopaths and eclectics. A number of years 
later the statute was amended to eliminate the stated proposal 
of appointees to the composite board from the three branches, 
so that now the ten members to the State Board of Medical 
Examiners can be appointed from medical doctors who hold 
licenses to practice in the state. This procedure has worked 
out very satisfactorily for a number of years. 

A state examining board in the basic sciences was brought 
up at many meetings of the state legislature over a period of 
ten years. All bills proposing to include representatives from 
chiropractors and naturopaths were defeated. Finally, a_ bill 
was proposed for a Board in Basic Sciences with members 
appointed by the Governor from the professors of the institutions 
of higher learning. This Basic Science Board has been in 
operation for a number of years and has been satisfactory. 
The State Board of Medical Examiners require all applicants 
to have first passed State Board of Basic Sciences before being 
eligible to take the examination of the State Board of Medical 
Examiners. The reasons are obvious. Before this Basic 
Science Board was in existence, it was possible for naturopaths 
and chiropractors to receive a license in the state without first 
having had the proper education and training. 

Dr. Watter E. Vest, West Virginia: I hear from some of 
those who have taken your basic science board examination that 
the trouble with it, from the standpoint of the medical candi- 
date, is that the basic science board does not know enough 
differential diagnosis, between pure science and science as applied 
to medicine. 

Dr. Tuompson: The basic science examination has been a 
wonderful thing in our state. The uneducated men just cannot 
pass it. I don’t know of a single naturopath or chiropractor who 
ever passed the basic science examination. 

Dr. Horman Taytor: Did I understand you to say that 
you have separate boards for the separate branches of the healing 
arts, the so-called schools? 

Dr. THompson: Yes, sir. 

Dr. Taytor: Do those enabling acts setting up those boards 
require that the applicants for license, at the hands of the board, 
keep to their little special sort of practice, cultism? In our 
state we tried this basic science business at the last session of 
the legislature. The osteopaths set up a bill that gave them 
every advantage and every responsibility that was given to the 
unlimited license or M.D. group. What steps do you take to 
see to it that that sort of thing doesn’t happen? How do you 
require that these separate boards confine their examinations to 
that peculiarity and confine their responsibility? When it 
becomes a law, the osteopaths claim to do everything the doctor 
of medicine does when he introduces his bill. How do you 
prevent them from enacting that into law? The legislators tell 
us to “wait a minute.” They ask “What business is it of yours?” 
We tell them but they say “Well, we gave you yours; we will 
give them theirs.” So the osteopaths show up with the same 
sort of responsibilities, the same sort of opportunities, pre- 
rogatives and privileges that the educated doctor has. How 
do you go about stopping that? 

Dr. Tuomrson: If they introduce a bill we don't like we 
get a copy of it that day. We don’t wait until they get 
past second or third reading. If there is something in there 
that the doctors don’t want, they have their senator or 
representative get up and amend it and take out the things 
we don't like. You have to stay there and fight to the 
finish. The background of it is this, which is the most important 
thing of all. Before the legislature meets, we try to find out who 
the family physician is of each senator and each representative. 
He will listen to his family physician. If you can educate your 
family physician on what is necessary in medicine, then he can 
talk to his senator and his representative, and, when it comes 
to the floor, more than half of your troubles are past. 


ORGANIZATION SECTION 


J, A. M.A. 
larch 1, 1947 
PUBLISHING NAMES AND ADDRESSES OF OFFICERS 
Question: “Would it be possible to publish both the medical 
and the executive secretaries’ names and addresses, in view of 
the fact that many states now have two secretarial officers? 
“Would it be possible for the A. M. A. to publish annually 
to the state secretarial officers the names and addresses of all 

county society secretaries ?” 

Dr. Lutt: I think it would be possible to publish the names 
and addresses of both secretaries in the program. As far as Tne 
JourRNAL is concerned, I would have to consult Dr. Fishbein, 
and I have grave doubts if that could be published in Tue 
JourNaL, because of lack of space. We can supply to the 
state secretaries a list of all county society secretaries once 
ayear. They change often. I might remind the state secretaries 
that our lists aren’t up to date because sometimes the secretaries 
of the state societies don’t keep us informed of the changes 
in these officers. 


COSTS OF RADIO DRAMATIZATIONS 

Question: “Would you please discuss the costs of the 
A. M. A. radio dramatizations?” We are interested in what 
it might cost a state society in round figures to employ 
professional talent to create radio dramatizations. 

Dr. W. W. Bauer: The answer to that question depends, 
to some extent, on where you are and whether or not you are 
working in stations where union rates govern. First you have 
to have a script. Script writers get prices depending on their 
reputation. The very least that you could expect to buy a script 
for a fifteen minute dramatization is from $50 to $75; for a 
thirty minute dramatization from $100 up. The cost of actors 
under the American Federation of Radio Artists’ scale is in 
two general classifications: first, the sustaining or nonrevenue 
program, in which your dramatizations would fall; second, 
the commercial. Ordinarily the commercial would not concern 
you, but there is under negotiation at present a demand of the 
American Federation of Radio Artists that there shall be an 
elimination of the distinction between sustaining and commercial 
programs. If that bargaining demand is granted by the networks 
and the recording companies, then you will have to pay the 
commercial rates. The sustaining rate is, for a fifteen minute 
program, $15 plus 10 per cent, plus 10 per cent, plus 20 per cent. 
It was $15 plus 10, plus 10 until the recent negotiations. Now 
it is plus 20 on the total. That is the sustaining minimum. For 
a thirty minute program it starts at $25 plus 10, plus 10, plus 20. 
If you go into commercial, then you would have to pay, in 
addition, for the rehearsal time. I am not clear as to all the 
details, but rehearsal time starts at a basic $6.60 per hour, 
and it takes three hours to rehearse a fifteen minute program and 
five hours to rehearse a thirty minute program. That is 
in general, what you might expect to pay. 

In round numbers, we figure that our fifteen minute dramatiz- 
ations which we have been distributing to you on platters 
will cost us, for a series of thirteen programs, roughly, $5,000 
for the masters. I'rom there we make our pressings, and it is 
the pressings that you get. So that, if you go into dramatization 
at all, you must anticipate costs that will far exceed any other 
technic. Even the interview technic is not without its costs, 
because we must have a script. To diversify the program we 
must either bring doctors to us at our expense to record in 
Chicago or we must send our interfiewer to where the doctor is. 
We have distributed to you on platters some musical programs. 
There, again, you run into costs of script; you must have an 
American Federation of Radio Artists announcer and you must 
have a union musician if your platters are going to be recorded 
and are going to be distributed to stations where the staff 
is unionized. I should say that you could hardly do much in a 
state medical society program of dramatizations, whether 
you record them or whether you put them on the air alive, 
with less than $10,000 for thirteen weeks. If you are doing a 
thirty minute program for thirteen weeks, and it will not pay 
you to do it for any less than thirteen weeks, you will have 
to figure on from $400 to $500 a week for your costs. I am 
talking only about production costs. There is no estimate for 
time on the air, because you are not expected to pay for time 
on the air. Your time should be given by the radio station in its 
contribution to a joint public service. 
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Official Notes 


THE ATLANTIC CITY SESSION 


Entry Blanks for the Thirty-First Annual 
Golf Tournament 

The American Medical Golf Association will hold its thirty- 
first annual tournament at the Atlantic City Golf Club, Atlantic 
City, N. J., June 9, on the occasion of the centennial of the 
American Medical Association. The tournament will be an 
eighteen hole competition, and about one hundred prizes will be 
awarded at the dinner at the club. The chairman of the golf 
committee is Dr. Gene A. Gruhler, Atlantic City. Any member 
of the American Medical Association interested in playing at 
the tournament may secure entry blanks by writing the secretary- 
treasurer of the golfing association, Bill Burns, 2020 Olds Tower, 
Lansing 8, Mich. 


Washington Letter 


(From a Special Correspondent) 


Feb. 27, 1947, 


Senator Murray to Reintroduce Wagner-Murray- 
Dingell Compulsory Health Insurance Bill 


The Wagner-Murray-Dingell bill for compulsory health insur- 
ance, which failed to reach a vote last year, will again be 
presented to Congress by Senator Murray, Democrat of Mon- 
tana, one of its original sponsors. A battle is indicated between 
proponents of compulsory insurance and sponsors of a voluntary 
plan, introduced by Republican Senators Taft of Ohio, Smith 
of New Jersey, Ball of Minnesota and Donnell of Missouri. The 
Democratic measure, first supported by President Roosevelt and 
later by President Truman, would provide health insurance for 
all wage earners except federal and state and railroad employees 
and their dependents. Participants would receive medical care 
paid for by taxation in some form. Senator Wagner told Con- 
gress that 3 billion dollars would set up the plan and that it 
would cost from 114 to 3 million to administer. 


Remedies for Incurable Diseases Sought 
3 Through Atomic Energy 

Dr. Elizabeth Smith Friedman, research analyst, told a lunch- 
eon meeting that atomic energy research seeks to provide reme- 
dies for heretofore incurable diseases. She said that private 
research is being pressed at two national laboratories in the 
East and Middle West, with a third planned for the Far West. 
Universities in these areas are sponsoring atomic research in 
medicine, chemistry, metallurgy, ceramics and all phases of 
nuclear physics. The speaker asked for public pressure on 
Congress and the United Nations to agree on a working United 
Nations atomic energy commission. Official Washington turned 
out en masse for the preview of the atomic bomb film “The 
Beginning of the End.” 


Tests of New Chemical Compounds at 
National Cancer Institute 

Members of the National Advisory Cancer Council revealed 
that the National Cancer Institute has developed new chemical 
compounds for treating cancer and they are being applied to 
human and animal sufferers from the disease. Some success in 
destroying malignant growths in animals has been reported. 
Dr. Robert S. Stone, professor of radiology, University of Cali- 
fornia Medical School, said that development of atomic energy 
had provided cancer specialists with new materials for cancer 
research. Radioactive phosphorus and iodine and substances 
derived from the Oak Ridge atomic pile are being tested in 
research. 


Employment of Practical Nurses in Hospitals 
A change in the policy of nurse examining boards, which 
have discouraged employment of practical nurses in hospitals, 
may result from the current serious shortage of nurses. In the 
District of Columbia proposals to relieve the current nurse and 
auxiliary nurse shortage by training practical nurses are being 
studied by hospital superintendents. Only Doctors Hospital now 
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offers practical nurse training, which was encouraged in a 
recommendation of the American College of Surgeons. Recently 
about 20 practical nurses were employed at Providence Hos- 
pital to meet the shortage. Some critics attribute the lack of 
graduate nurses to stiff requirements for training, time involved 
and low pay as compared with salaries paid business women. 


Doctors Asked to Join with Lawyers in 
Combating Court Problems 

Doctors were urged to try preventive medicine in the field of 
crime by District Court Chief Justice Bolitha J. Laws in an 
address before the annual alumni reunion of George Washington 
University Medical Society. He urged doctors and lawyers to 
work together in solving problems of alcoholism, divorce and 
criminal psychoses. He believes that medical examinations 
might reveal which are potential criminals. 


Status of St. Elizabeths Hospital 

Senator Taft explainec&k through a spokesman that he did not 
intend to transfer supervision of St. Elizabeths Hospital to the 
Public Health Service, as provided in the original draft of the 
national health bill. The senator was of the impression that 
the hospital was under the Public Health Service. It is his 
intention to leave its status unchanged while transferring the 
parent agency to the proposed federal health authority. 


Closed Hearings on Lemke Antivivisection Bill 


The House of, Representativ es District subcommittee on health, 
education and recreation held closed hearings on the Lemke 
antivivisection bill, with subsequent hearings to be open, 


Coming Medical Meetings 


Alabama Ry Association of the State of, Birmingham, April 
’ » April 15-17, 
glas L. Cannon, 519 Dexter Ave., Montgomery 4, Secretary. 
for the Study of Goiter, Atlanta, Ga., April 
r. Thomas C. Davison, 478 Peachtree St., N. E., Atlanta 3, ae 
American Association of Anatomists, Montreal, Canada, April 
Normand Hoerr, 2109 Adelbert Road, Cleveland 6, 
American Laryngological, Rhinological and Otological Society. S 
April 25-26. Dr. C. Stewart Nash, 288 Alexander St., 
American Otological Society, St. Louis, April 21-22. Dr. 
Hoople, 713 E. Genesee St., Syracuse 2, N. Y., Secretary, 
Arkansas Medical Society, Little Rock, April 17-19. Dr. Willi 
Brooksher, 602 Garrison Ave., Fort Smith, Secretary. > Fee 


Chicago Medical Society Annual Clinical Conference, Chica 
go, March 
r. Willard O, Thompson, 30 N. Michigan Blvd., Chicago 2, 
Dallas Southern Clinical Society, Dallas, Texas, March 17-20. Dr. Glenn 
Carlson, 1133 Medical Arts Bldg., Dallas, Secretary. 
Florida Medical Association, Miami, April 20-23. Dr. Robert B, 

P. Box 1018, Jacksonville, Secretary. 
Georgia, ey Association of, Augusta, Bon Air Hotel, April 22-25, 
D . Shanks, 478 Peachtree St. N. E., Atlanta, Seceener. 
Iowa pod Medical Society, Des Moines, April 16-18, r. John C. 

Parsons, 406 Sixth Ave., Des Moines 9, Secretary. 


Maryland, Medical and Chirurgical Faculty of, Baltimore, April 22-2 
Dr. W. Houston Toulson, 1211 Cathedral St., Baltimore 29, Secretary. 

Michigan Postgraduate Clinical Conference, Detroit, Book-Cadillac Hotel, 
March 12-14. Dr, L. Fernald Foster, 2020 Olds Tower, pol mam ry 
Secretary. 

Mid-Atlantic Section, American Urological Association, Washington, D. C., 
Hotel Statler, March 20-22, Dr, Theodore R. Fetter, 255 S. 17th St., 
Philadelphia, Secretary. 

Mipenend State Medical Association, Kansas City, March 30-April 2, 

Thomas R. O’Brien, 634 N. Grand Blvd., St. Louis 3, Executive 

New Jersey, Medical Society of, Atlantic City, Haddon wel, April 22-24, 
Dr. Alfred Stahl, 160 Lincoln Ave., Newark 4, Secreta 

Northern Tri-State Medical Association, Detroit, April . Dr. 
Stifel, 232 Michigan St., Toledo 2, Ohio, Secretary. 

Oklahoma State Medical Association, Tulsa, Mayo Hotel, April 22-25, 
Mr. R. H. Graham, 210 Plaza Court Bldg., Oklahoma City, Executive 


Rochester 7, 


Gordon D. 


22.23, 


John L. 


Secretary. 
Southeastern Surgical Congress, Louisville, Ky.. Brown Hotel, March 10-12, 
r. Benjamin T. Beasley, 45 Edgewood Ave. S.E., Atlanta 3, Ga., 
Secretary. 
ey Allergy Forum, Shreveport, La., March 31-April 1. Dr. Sim 
, 505 Medical Arts Bldg., Fort Worth, Texas, Secretary. 
asset State Medical Association, Memphis, April 8-10. Dr. W. M. 
Hardy, 706 Church St., Nashville 3, Secretary. 
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Medical Legislation 


MEDICAL BILLS IN CONGRESS 


National School Health Services Act 


Representative Howell, Illinois, has, introduced H. R. 1980, a bill to 
provide for the general welfare by enabling the several states to make 
more adequate provision for the health of school children through the 
development of school health services for the prevention, diagnosis, and 
treatment of physical and mental defects and conditions. The bill pro- 
poses to authorize an appropriation of $12,000,000 for the fiscal year 
commencing July 1, 1947, the sum of $18,000,000 for the next fiscal year 
and for each succeed.ng fiscal year such sums as may be necessary. 
These sums are to be made available, it is proposed, to enable the 
United States, through the Federal Security Agency, to cooperate with 
each state in carrying out the objectives of the legislation. A National 
Advisory Committee on School Health Services will be created to consist 
of twelve members appointed by the Federal Security Administrator on 
recommendation of the Chief of the Ch ldren’s Bureau, the Commissioner 
of Education and the Surgeon General of the Public Health Service. 
One half of the members will be selected” from panels of at least five 
names each submitted by representative national organizations and at 
least three members shall be doctors of medicine and at least one a doctor 
of dental surgery. The Federal Security Administrator will be required 
to administer the legislation through the Children’s Bureau, utilizing 
the services of the Office of Education in matters involving state edu- 
cation agencies and pertaining to the training and supervision of school 
personnel. 

Army Women’s Medical Specialist Corps 


A bill introduced by Representative Smith, Maine, H. R. 19438, proposes 
to establish a permanent Nurse Corps of the Army and Navy and a 
Women’s Medical Specialist Corps in the Army to coysist of a Dietitian 
Section, a Physical Therapist Section, and an Occupational Therapist 


Section 
Alcoholic Clinic 


Representative Hébert, Louisiana, proposes by H. R. 496 to authorize 
the Commissioners of the District of Columbia to establish and equip a 
clinie in connection with either some existing hospital or with some cor- 
rectional institution or other facility for the diagnosis, classification, 
hospitalization, confinement, treatment, and study of persons who are 
found to be chronic alcoholics by the courts of the District of Columbia. 


Miscellaneous 


A bill introduced by Representative Eberharter, Pennsylvania, H. R. 
1992, proposes to give employees of religious, charitable, scientific, liter- 
ary, and educational institutions the benefits of coverage under the Social 
Security Act, the Federal Unemployment Tax Act, and the Federal Insur- 
ance Contributions Act. 

H. R. 1950, introduced by Kepresentative Larcade, Loulsiana, contem- 
plates that veterans pursuing educational and training courses in public 
institutions shall receive the books, supplies, and other equipment they 
would receive if they pursued similar courses in private institutions. 

A bill introduced by Representative Smith, Maine, as H. BR. 1982, pro- 
poses to revise the Medical Department of the Army. 

The establishment of a veterans’ hospital in central Alaska is proposed 
by H. R. 1879, introduced by Representative Hagen, Minnesota 


STATE LEGISLATION 


Arizona 

Bill Introduced.—H. 163 proposes to require each applicant for a 
marriage license io present a certificate signed by a duly licensed 
physician stating that the applicant is free from syphilis and other 
venereal diseases, tuberculosis and any other chronic or malignant 
infectious disease. 

California 

Bills Introduced.—A. 1380, to amend the welfare and institutions code, 
proposes to provide space in existing mental hospitals for professional 
services to be rendered by licensed chiropractors only and proposes that 
all such professional services shall be consistent with the theory and 
principles of the science of chiropractic. A. 1481 proposes the enactment 
of a state hespital survey and construction act requiring an inventory 
of existing hospital facilities and the development of a state plan for 
the construction of additional needed hospital facilities. The proposal 
would also require the appointment of an advisory hospital council 
and wouli authorize the state department of public health to apply 
for and accept federal funds granted for assistance in state hospital 
construction. A. 1500 and S. 788 propose the enactment of a prepaid 
health service act. A. 1501, to amend the vehicle code, proposes to 
exempt from certain provisions thereof surgeons and chiropractors travel- 
ing in response to an emergency call. Physicians are already exempt. 
A. 1582 proposes to require all persons employed as food handlers to 
obtain a certificate from the state board of public health stating that 
they are not infected with any communicable disease. A. 1664, to amend 
the law relating to premarital examinations, proposes to authorize chiro- 
practors to make the required examination. A. 1808, to amend the health 
and safety code, proposes that no district hospital shall provide by rule, 
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regulation or by-law any discrimination against a person on account of 
race, creed or coior or any discrimination which directly or indirectly 
would deny free choice of a physician or surgeon. S. 763, to amend the 
insurance code, proposes to authorize the formation of medical and hos- 
pital service associations. S. 808, to amend the health and safety code, 
proposes to require every licensed physician and surgeon or other person 
engaged in prenatal care of a pregnant woman, or attending such woman 
at the time of delivery, to obtain a blood specimen of such woman at 
the time of the first professional visit or within ten days thereafter and 


to submit such sample to an approved laboratory for a laboratory test 
for syphilis. 


Connecticut 

Bills Introduced.—H. 436 proposes to appoint the state department of 
health as the agency to administer the hospital survey and construction 
act. H. 550, to amend the medical practice act, proposes to grant the 
board discretion in accepting licenses from other states in lieu of 
examination. H. 551, to amend the law relating to the practice of oste- 
opathy proposes to require certification by the board of healing arts 
of osteopathic nat’onal board diplomates applying for a license without 
examination. H, 553, relating to the practice of osteopathy, would require 
applicants for a license by reciprocity to meet the requirements of the 
state board of healing arts before being granted a license without exami- 
nation. H 552, to amend the law relating to naturopathy, proposes, 
among other things, to provide that a person who has been refused a 
certificate by the state board of healing arts does not qualify for a 
license without examination by the board of naturopathic examiners. 
H. 705, to amend the law relating to chiropractic, proposes that no 
person who has been refused a certificate by the state board of healing 
arts may qualify for a license without examination by the board of 
chiropractic examiners. S. 168 proposes to extend the scope of services 
to be rendered by district and special laboratories to the examinations 
of supposed morbid tissues and other types of work. 8S. 170 proposes to 
broaden the scope of activities of the bacteriologic laboratory so as to 
vonform with those of a modern public health laboratory. S. 173 proposes 
to clarify definitions of standards as applied to clinical thermometers. 
8. 291 proposes an impartial study for the purpose of establishing a 
scientific method of health imsurance for the state. S. 405 proposes that 
no hospita! receiving state aid shall employ at a fixed salary a physician 
who would compete with outside physicians by having patients referred 
to the hospital for services rendered by such physician. 


Illinois 
Bills Introduced.—H. 13 proposes the enactment of a hospital licensing 
and inspecting law. H. 67, to amend the law relating to criminal juris- 
prudence, proposes to make it unlawful to dispose of the barbiturates 
except on prescription of a person licensed by law to prescribe and 
administer barbiturates or delivered by such person to his patient in the 
course of his professional practice. 


Indiana 
Bill Introduced.._S. 212, to amend the medical practice act, proposes 
among other things to authorize the board of medical examiners to 
accept examinations certified by the national board as the examination 
given to the applicant. This would enable an applicant to be licensed 
in Indiana without having to wait until the regular examination given 
by the Ind-ana board occurs. 


Bills Passed.—S. 67 passed the senate February 11. It proposes the 
free distribution of blood plasma throughout the state, for use in the 
control of disease, to persons in need who are too poor to pay for it 
themselves. 8. 213 passed the senate February 14. It proposes the 
annual registration of all persons holding an wunrevoked license to 
practice the healing art in any form or manner 


Massachusetts 

Bills Introduced._H. 641 and H. 1446 propose the enactment of a 
Massachusetts cash sickness compensation act. H. 1419 proposes a law 
requiring the semiannual physical examination of all food handlers to 
determine the presence or absence of tuberculosis or other communicable 
disease. the examination to be made by the health officer or his aides. 
H. 1446 proposes the enactment of a voluntary system for the payment 
of hospital, surgical operation, sickness and bodily injury and maternity 
benefits to employees. 8. 356 proposes the appointment of a commission 
to conduct a study relative to the setting up of a state university with 
an established medical center located in or near Boston, 


Montana 

Bills Introduced.—H, 353, to amend the law relating to nonprofit 
corporations, specifically authorizes the organization of corporations for 
the purpose of defraying or assuming the cost of professional services, 
including services rendered by doctors of medicine or other professional 
licentiates recognized by the laws of the state of Montana, and/or 
services rendered by hospitals, health centers, clinies or sanatoriums. 
S. 100 proposes that each applicant for a marriage license shall present 
a certificate signed by a duly qualified physician licensed to practice 
medicine and surgery in any state or territory of the United States 
certifying that the applicant has been given an examination for the 


discovery of syphilis. 
Nebraska 

Bills introduced.—Bill No. 250 proposes to provide for the licensing, 
inspection and regulation of hospitals and related institutions within 
the state and to create a hospital licensing council. Bill No. 300 proposes 
to require restaurant owners to display a certificate from a_ licensed 
physician certifying that no person employed in such restaurant is 
affected with certain named diseases. Bill No. S41 proposes the appoint- 
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ment of a state health committee to advise with the governor on candidates 
for the office of director of health and to advise with the director on 
general policies affecting public health. Bill No. 380, to amend the 
medical practice act, proposes to inelude an osteopath on the board of 
medical examiners. Bill No. 408, to amend the section of the medical 
practice act referring to examinations, proposes to exempt chiropractors 
therefrom. 
New Hampshire 

Bills Introduced. H. 206 proposes the enactment of a compulsory sick- 
ness benefit plan. H. 337, to amend the law relating to the practice of 
medicine, propeses to authorize the board to register and license without 
examination any applicant legally qualified to treat human ailments or 
practice medicine in any other state and who is honorably discharged 
from the armed forces if such veteran meets the requirements of section 
10 and was engaged in the active practice of medicine in the armed 
forces, provided that licenses under this section shall be granted only 
to applicants who take up their residences in the state and shall expire 
on their removal from the state, and provided further that the provisions 
of the proposal would expire three years after the date of passage. 


New Jersey 

Bills Introduced.—A. 88, to amend the medical practice act relating 
to the requirement of two years’ internship, proposes that in lieu thereof 
an applicant may serve one year of internship in an approved hospital 
plus one year’s professional experience while a member of the Army, 
Navy or Publie Health Service of the United States. A. 97, to amend 
the workmen's compensation act, proposes that an injured workman shall 
have the right to select the physician, surgeon or dentist by whom, and 
the hospital in which, he desires to be treated. 


New Mexico 

Bills Introduced...S. 80, to amend the law relating to osteopathic 
physicians, proposes to eliminate therefrom the requirement that no plan 
for rendering medical services shall be adopted by any state, district, 
county, city or town which discriminates against osteopathic physicians 
and surgeons. § 12, to amend the medical practice act relating to 
the definition of “practice of medicine,” proposes to add the phrase “or 
perform any act, the results of which shall be used for diagnosis.” 
S. 115 proposes the creation of a state board of naturonathic examiners 
and defines naturopathy as fol'ows: “The term ‘Naturopathy’ as used 
herein shall comnrehend, embrace and be composed of the following 
named acts practices and usages, as set forth in the Act of Congress 
of the United States, enacted February 7, 1931, H. R. 12169 defining 
Naturopathy. Diagnosis, and [Practice of physiological and mechano- 

erapy, articular manipulation, corrective orthomaterial sciences of 
healing as follows,—The physiological and mechanical sciences such as 
pedic gymnast'es, neurotherapy, psychotherapy, hydrotherapy, photother- 
apy, chromotherapy, vibrotherapy, thalmotherapy, and dieteties which 
shall include the use of foods of such biochemical tissue-building prod- 
ucts and cell salts as are found in the normal body: and the use of 
vegetal oils and dehydrated and pulverized fruits, flowers, seeds, barks, 
herbs, roots and vegetables uncompounded and in their natural state.’ 


New York 

Bills Introduced.—A. 12314 and S. 1026 propose that no person shall 
be required to submit to a physical examination as a condition of securing 
employment. A. 1259, to amend the labor law, proposes the enactment 
of a disability benefit law. A. 1283, to amend the education law with 
respect to the definition of the practice of medicine, proposes to limit 
the practice of x-ray diagnosis, x-ray therapy or radium therapy as 
defined in the proposal to persons licensed to practice medicine. A. 1299, 
to amend the education law, proposes the creation of a board of medical 
technologist examiners and defines medical technologists and clinical 
laboratory technicians. A. 1395, to amend the education law, proposes 
that a license to practice optometry shall not permit the holder thereof 
to fit contact lenses except under the supervision of a duly licensed 
physician. 

Bill Passed.—S. 167 passed the House February 17. To amend the 
law relating to the practice of midwifery, it proposes that as a condition 
to annual renewa! of a license an applicant must submit evidence that 
she has attended and conducted one or more deliveries during the twelve 


months last passed, 
North Dakota 


Bills Introduced... 127 proposes regulations for the licensing of 
chiropractic hospitals by the state board of chiropractic examiners. S, 237 
proposes a law for the licensing, inspecting and regulating of hospitals 
in the state and for the appointment of a hospital advisory council to 
assist in ‘he preparation of rules, regulations and standards for the 


licensing of hospitals. 
Oklahoma 
Bills Introduced.—H. 159 proposes to require various practitioners of 
the healing art to list descriptive letters after their names in order to 
designate the branch of practice in which they engage. 8S. 76 proposes 
to require prospective teachers to have a medical examination for the 
purpose of determining mental and physical qualifications, the mental 
and physical examination to be made by a_ physician authorized to 
practice medicine. S. 111, to amend the medical practice art relating to 
ihe requirement of one year’s internship as a prerequisite to examination, 
proposes to require further that all applicants shall have served an 
internship of at least three months in one of the state hospitals for the 
insane or feebleminded. 
Tennessee 
Bill Enacted. -H. 234 has become chapter 9 of the Public Acts of 
1947. It creates a state licensing board for the healing arts and defines 
healing art as “offering or undertaking to diagnose, treat, operate on, 
or prescribe for any human pain, injury, disease, deformity, or physical 
or mental condition.” A’ person who desires to practice any specific 
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branch ci the healing art in Tennessee will now be required to obtain 
a license from this board after the applicant has passed the specific 
examination required of the specific examining board in the state. 


Texas 

Bills Introduced.—H. 217 (same as S. 161) proposes, among other 
things, that any physician duly licensed under the laws of Texas to 
practice medicine who, when an autopsy is ordered by a justice of the 
peace, performs the autopsy in good faith in the belief that the order 
of the autopsy is a valid order, shall not be held liable for damages 
in the event it should be determined that the order of autopsy made 
by the justice of the peace was for any reason invalid. S. 190, to 
amend the medical practice act, proposes to exempt therefrom persons 
who practice physiotherapy and confine their practice strictly to non- 
medical treatment by electricity, massage and exercise and dietotherapy 
when confined to the regulation of diet and the use of food supplements. 


Utah 

Bills Introduced.—H. 216 proposes that an optometrist may be accepted 
in court as an expert witness on testimony relative to the diagnosis of 
the humar eye and its appendages or any visual, muscular, neurologic 
or anatomic anomalies of the human eye and their appendages. 8S. 177, 
to amend the premarital examination law, proposes to authorize the 
required gxaminaiion to be made by a —_— osteopathic physician 
and surgeon, 

Vermont 

Bills Introduced.—H. 75 proposes to repeal the existing medical practice 
act and to enact a new ne for the licensing of physicians, osteopaths and 
chiropractors. H. 148 proposes an avnropriation for the purpose of 
purchasing and maintaining mobile health units to be used by the state 
board of health in making medical, dental and psychiatric examination, 
of school children. H, 154 proposes to authorize the superintendent or 
managing officer of the Vermont state hospital to cause an autopsy to 
be performed on the body of any person who dies while a patient at 
such institution, the purpose of the proposal being to increase the 
knowledge of the causes of nervous and mental disorders and mental 
deficiencies. 

Washington 

Bills Introduced.—S. 158 proposes the creation of a medical disciplinary 
board to hear complaints for the revocat’on of profess‘onal licenses. 
S. 173 proposes the enactment of a hospital survey and const-uction act 
requiring a survey of hosnital facilities in the state and the prenaration 
of a plan for the construction of needed additional facilit'es. The pro- 
posal would require the appo'ntment of an advisory hosnital council and 
would authorize general collaboration with the federal government relative 
to the acceptance and expenditure of federal funds. S. 193 proposes the 
creation of a sanipractic physicians’ examining board and defines sani- 
practic as “‘the seclenve and art of applied prophylactic and therapeutic 
sanitation, which enables the physician to direct, advise, prescribe or 
apply food, water, roots, herbs, light, heat, exercises active and passive, 
manipulation, adjusting tissue, vital organs or anatomical structure by 
manual, mechanical or electrical instruments or appliances; or other 
natural agency, to assist nature restore a psychological and physiological 
interfunction for the purpose of maintaining a normal state of health 
in mind and body.” 

West Virginia 

Bill Passed.—H. 9 passed the house January 31. To amend the medical 
practice act, it proposes te exempt therefrom the practice of the religious 
tenets of any church in the ministration to the sick or suffering by 
mental or spiritual means, provided sanitary and public health laws are 
complied with no practices are used which may be dangerous or detri- 
mental to life or health and no person is denied the benefits of accepted 
medical and surgical practices. 


Wisconsin 

Bills Introduced.—A. 161 proposes the appointment of a state board 
of examiners in naturopathy and defines naturopathy as ‘the prevention, 
diagnosis and treatment of human injuries, ailments and diseases by 
means of any one or more of the material methods or agencies of healing 
as taught by approved schools of naturopathy, said methods or agencies 
including dieteties, phytotherapy, vitamin or mineral or glandular food 
supplementations, iggigations, inhalations, external applications, physio- 
therapy and electrotherapy. The practice of naturopathy shall exclude 
the practice of medicine, surgery, obstetrics, osteopathy, chirepractie and 
the use of drugs. The practice of naturopathy shall exclude the treat- 
ment of cancer, tuberculosis, gonorrhea, syphilis, diphtheria, scarlet fever, 
typhoid fever, smallpox and fracture.” S. 156, to amend the law relating 
to the licensing of osteopaths, proposes to require applicants for a license 
to practice osteopathy to have completed at least 12 months’ internship in 
a reputable osteopathic: hospital or its equivalent. SS. 162 proposes to 
require all physicians to report immediately to the local health officer 
the name, age and address of every person diagnosed as afflicted with 
epilepsy or similar disorders characterized by lapses of consciousness. 
S. 170 proposes the creation of a mental health authority and the creation 
of a state mental health commission. 


Wyoming 

Bills Introduced.—sS. 7: proposes the enactment of a state hospital 
survey and construction act requiring an inventory of existing hospitals 
and the development of a program for the construction of additional 
necessary hospital facilities. The proposal would also require the appoint- 
ment of an advisory bospital council and provide for collaboration with 
the federal government in the application for and acceptance of federal 
funds to assist in hospital survey or construction within the state. 8S. 78 
proposes the creation of a medical practice act for osteopathic physicians 
and surgeons. Under the terms of this proposal osteopathy means ‘‘a 
complete schocl of medicine and surgery based upon fundamental princl- 
pals, some of which are different, in emphasis, from some of the principals 
as taught by other schools of medicine.” 
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GOVERNMENT SERVICES 


ARMY 


ARMY AWARDS AND COMMENDATIONS 


Brigadier General Charles B. Spruit 


The Distinguished Service Medal has been awarded to Brig. 
Gen. Charles B. Spruit, U. S. Army, of Washington, D. C. 
Among his services the citation mentions these: As surgeon, 
United Kingdom Base, he performed meritorious and distin- 
guished service in England from September 1944 to May 1945. 
In organizing and supervising operation of the medical units 
he divided them into seven geographic groups and assured the 
proper delineation of the functions and responsibility of the 
group hospitals. He implemented the plans for specialty hos- 
pitals to care for special types of cases and, by his own stimulat- 
ing leadership, welded all the group staffs and his own staff into 
an efficient and smoothly working organization. Through his 
knowledge of the medical service and its operational require- 
ments and by his exceptional organizational ability, General 
Spruit led the United Kingdom Base Medical Service to the 
attainment of its outstanding accomplishments. Dr. Spruit 
graduated from Harvard Medical School in 1915 and entered 
active military service in 1917. 


Colonel Charles L. Baird 


The Legion of Merit was recently awarded to Col. Charles L. 
Baird, M. C., U. S. Army, of Philadelphia for exceptionally 
meritorious conduct in the performance of outstanding services 
as commanding officer of the Fifth Evacuation Hespital from 
Dec. 17, 1943 to Feb. 28, 1945 in England, France, Belgium and 
Germany. The citation states that Colonel Baird labored for 
long periods of time in the organization, training and operation 
of his hospital to the end that it would give medical treatment 
of a high standard to patients. He constantly strove for addi- 
tional improvements within his command. With no previous 
combat experience, and in spite of difficult conditions incident to 
the invasion, the hospital, under his capable supervision and 
direction, treated more than 18,000 casualties with the highest 
degree of efficiency. Colonel Baird’s able leadership, astute 
judgment and professional wisdom were instrumental in the 
saving of many lives and the alleviation of much suffering. 
Dr. Baird graduated from the Medical College of Virginia in 
1929 and entered the service July 1, 1930, 


Colonel Leonard D. Heaton 

The second Oak Leaf Cluster to the Legion of Merit has 
been awarded to Col. Leonard D. Heaton, M. C., U. S. Army, 
for performing exceptionally meritorious services as command- 
ing officer of the 802d Hospital Center from November 1944 to 
June 1945. The citation recounts that by his unusual organiza- 
tional ability he established many widely separated medical units 
in England into a closely knit and highly efficient hospital center. 
By his forceful leadership he ably directed a highly complex 
operation to outstanding success. Dr. Heaton graduated from 
the University of Louisville, Ky., in 1926 and entered the mili- 
tary service on Aug. 1, 1926. 


Lieutenant Colonel Charles W. Elkins 


The Legion of Merit was recently awarded to Lieut. Col. 
Charles W. Elkins, M. C., A. U. S., of Cleveland, who was 
chief, neurosurgical section, Newton D. Baker General Hos- 
pital, Martinsburg, W. Va., from September 1944 to December 
1945. Lieutenant Colonel Elkins achieved an outstanding record 
in the rehabilitation of paraplegic patients. In addition to his 
brilliant surgery, states the citation, his contribution to the dis- 
semination of knowledge and skill in his field will be of lasting 
peacetime benefit. Dr. Elkins graduated from Western Reserve 
University School of Medicine in 1937 and entered the service 
Jan. 15, 1942. 


Lieutenant Colonel Richard H. Meade 

The Legion of Merit has been awarded to Lieut. Col. Richard 
H. Meade, M. C., A. U. S., of Chicago, who distinguished him- 
self as chief of the thoracic surgery section in the Kennedy 
General Hospital, Memphis, Tenn., from February 1943 to 
Decémber 1945. His achievements were stated in the citation 
to reflect unusual surgical skill, high qualities of leadership and 
unselfish devotion to the care and treatment of the sick and 
wounded. Dr. Meade graduated from Harvard Medical School 
in 1921 and entered the military service on May 16, 1942. 


Captain John E. Lamy 

The Silver Star has been awarded to Capt. John E. Lamy, 
M. C,, A. U. S., of Kansas City, Mo., who on April 6, 1942 
displayed gallantry in action on Bataan, Philippine Islands, as 
surgeon for the Third Battalion, 57th Infantry (PS). While in 
bivouac, says the citation, the battalion was subjected to excep- 
tionally heavy attack by enemy dive bombers and artillery fire, 
and casualties were heavy. Captain Lamy suffered an eye injury 
from a bomb fragment, but despite his injury and the fury of 
the air attack he provided medical aid to the wounded as they 
were brought to the aid station. Dr. Lamy graduated from 
McGill University Medical School in 1937 and entered the 
military service in September 1940. 


Captain Arthur L. Abbett 

The Bronze Star Medal was recently awarded to Capt. Arthur 
L. Abbett, M. C., U. S. Army, of San Leandro, Calif., for 
meritorious achievement in connection with military operations 
against the enemy at Bougainville, Solomon Islands, on April 
16, 1944. The citation gives further details: During the attack 
on Hill 500, because of the intensity of enemy fire, more casual- 
ties were sustained than the litter teams could efficiently handle. 
Under intense enemy machine gun, mortar and rifle fire Captain 
Abbett, a battalion surgeon, with complete disregard for his 
own personal safety, went forward to the front line to supervise 
and assist in the recovery of wounded men. His presence on 
the front line and his action in aiding the wounded were of 
great value to the morale and fighting efficiency of the troops. 
Dr. Abbett graduated from the University of Minnesota School 
of Medicine in 1936 and entered the service Jan. 3, 1942. 


Captain Jack A. Comstock 
The Bronze Star Medal has been awarded to Capt. Jack A. 
Comstock, M. C., A. U. S., of Roswell, N. M., formerly of 
Boulder, Colo., who, as assistant receiving and evacuation officer 
at General Hospital Number Two, Bataan, rendered meritorious 
service from Jan. 1 to April 9, 1942. The citation credits him 
with working long hours and exercising a skilful and sympa- 
thetic handling of the sick and wounded. Through his outstand- 
ing professional ability and resourcefulness, Captain Comstock 
contributed greatly, under extreme difficulties and with limited 
supplies, to the medical care of patients. _Dr. Comstock gradu- 
ated from the University of Colorado School of Medicine in 

1938 and entered military service Jan. 27, 1941. 


Captain Karl Pickard 
The Bronze Star Medal has been awarded to Capt. Karl 
Pickard, M. C., A. U. S., of Brooklyn, who, according to the 
citation, performed meritorious service in England from Decem- 
ber 1943 to March 1945. As venereal disease control officer, 
in addition to his assigned duties as chief of medicine, Tenth 
General Dispensary, Captain Pickard by his untiring efforts, 
ingenuity and leadership made a substantial contribution to the 
success of the medical mission in the European Theater of 
Operations. Dr. Pickard graduated from Long Island College 
of Medicine in 1935 and entered the military service July 10, 
1940. 
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MEDICAL OFFICERS RELEASED BY THE NAVY 
NAVAL RESERVE MEDICAL OFFICERS RECOMMENDED FOR RELEASE FROM 


California 
Cameron, George H....... San Francisco 
Cary, William S.......... San Francisco 
Fresno 
De Bell, Daryl E.......... San Francisco 
Defoe, Edward C. Jr.......... Richmond 
deMailly, Robert G....... San Francisco 
Driscoll, John A........... San Francisco 
Duffield, Leland D........ San Francisco 
Gerow, Elwyn Lafayette 
Herman, Frederick F....... Los Angeles 
Hodge, Kenneth E. C............. orin 
Livingston, ee Hayward 
McKinnon, Donald A....... Sacramento 
Martin, Lemuel er San Francisco 
Nutting, San Rafael 
Parkinson, Gaylord B. Jr.....San Diego 
Reinhardt, Paul H........ San Francisco 
Sheldon, Robert W.......... Bakersfield 
Sherman, Robert S. Jr....San Francisco 
Shidler, Frederic P....... San Francisco 


Shirley, Edward T.. 
Thompson, Walter S. Jr... 


...Seal Beach 
.Los Angeles 


Connecticut 
Feeney, Thomas M............. Hartford 
Greenwich 
Geanuracos, George J....... Bridgeport 
Rockville 
Goodyer, Allan V. N.......... Stamford 
Marino, Frank S........... Middletown 
Mulville, Maurice F. Jr......... Norfolk 
Georgia 
Derrick, Howard C. Jr....... Oglethorpe 
Epting,, Monroe Savannah 
Helms, William Atlanta 
Langston, Eugene D. Jr......... Atlanta 
McGuire, Thomas H......... Greensboro 
Gainesville 
Illinois 
Jones, Edward A............ Park Ridge 
Kotcher, George P............. Westville 
Meeker, Cornelius S............ Chicago 
Indiana 
Gossom, Donn R.......... Terre Haute 
Helmer, John F............. South Bend 
Hollingsworth, Maurice C...Indianapolis 
Shelley, Edward S.......... South Bend 
Shreeve, Walton W.....North Delaware 
Smith, Indianapolis 
Kansas 
Solomon 
McPherson 
Maxfield, Russell J......... Garden City 
Nelson, Richard O........... Lawrence 
Satterlee, Robert L........... Macksville 
Kentucky 
Brown, William M............. ‘Corbin 
Lay, William R. Jr......... Barbourville 
Reynolds, William S. Jr....... Louisville 
Massachusetts 
Lyn 
Bennett, Darwin E............ Fitchburg 


ACTIVE DUTY 


Massachusetts—C ontinued 


Illingsworth, Myles H........ Cambridge 
O’Malley, Robert D............. Holyoke 
Lowell 
Michigan 
Drier, William C........... Three Oaks 
Hoyt, Howard P ..Battle Creek 
Rush, Anthony P..... Wayne 
Schonwald, John W......... Ann Arbor 
Slavin, Francis Howell 
Weller, ;. Rockford 
Montana 
Hanley, John Lewistown 
Butte 
New Jersey 
Buermann, August III......... Plainfield 
Ehrenberg, Bernard........... Elizabeth 
Feldman, Benjamin J............ Newark 
Flanagan, James M............. Norwich 
Jersey City 
Friedland, Walter.... ... Hackensack 
Hogan, James Desucetusd<ant Mt. Holly 
Muldoon, Edward Burlington 
Prout, Fred Hackensack 
Robbins, Edward D............ Bayonne 
Metuchin 
New York 
Castronuovo, John J........... Brooklyn 
Corwin, Henry R.............Brooklyn 
IE-hresman, Utica 
Beeers, Edward Buffalo 
Brovklyn 
Guthiel, George N..............5yracuse 
Haggstrom, Gustave A....... New York 
New York 
Hamilton, Francis J.......... New York 
Hanavan, Eugene J. Jr.......... Buffalo 
Lawrence, Richard G,..Long Island City 
Liesenbein, William H......... Bellerose 
McDowell, Thomas A......... Rochester 
McLean, Donald A........ Forrest Hills 
McSwain, Horace B......... New York 
Moorman, New York 
Nelson, Donald R............ Jamestown 
Papandrea, Dominick A.......... Milton 
Paver, Robert Belleville 
Putney, Bernard Geneva 
Oneida 
Seidman, Theodore R......... New York 
Shapiro, Herman S............ Brooklyn 
Brooklyn 
Shomstein, Morton W......... Brooklyn 
Silverthorne, Mervin C....... Scarsdale 
New York 
Winnacott, Charles H......... Brooklyn 
Wise, Raymond T........... New York 
North Dakota 
Ohio 
Cofield, Robert H............. Cincinnati 
Cowgill, Herbert F............ Crestline 


Ohio—Continued 
Farrell, Albert J. Jr.......... Cincinnati 
Hilsinger, Raymond L........ Cincinnati 
Jenike, Thomas Cincinnati 
Columbus 
McFarland, Harry T.......... Cincinnati 
Miller, Durard E........... Monroeville 
Speelman, Columbus 
Wenner, Donald R...... Upper Sandusky 
Oklahoma 
Booth, George R............. Wilburton 
Capehart, Maurice P..... Oklahoma City 
Jones, William E. Jr........... Seminole 


McGee, Harry D.........Pauls Valley 

Thompson, W. VanV.. Cie 


Pennsylvania 
Bruton, Charles W.......... Downington. 
Carpenter, James W. J.. .. Scranton 
Caughey, Edward W........ McKeesport 
Clapp, George E............ Washington 
Donaldson, Joseph V. S...... Pittsburgh 
Fryer, Harry Yeadon 
Gabos, Charles W.......... Mt. Pleasant 
Hayes, George C............. Ambridge 
McClure, Richard F.......... Pittsburgh 
McDonald, John J......... Nesquehoning 
McPeak, Charles J.......... New Castle 
Moyer, Warren F........... Pine Grove 
Munch, Otto L.......... Kennett Square 
Murray, Thomas V......... Philadelphia 
Powell, Melvin J............. Pittsburgh 
Robinson, Samuel W............... Paoli 
Schluederberg, Harry....... Philadelphia 
Silverman, Jerry D........... Pittsburgh 
Vou, Philadelphia 
Weiss, Francis H.......... Philadelphia 

Rhode Island 
Correll, Robert cs Providence 
McKenna, John J............ Providence 
Nardone, Girard F............. Westerly 

South Carolina 
York 
Herbert, Kenneth H....... Mt. Pleasant 
Kredel, Richard A........... Charleston 
Luther, Charles G. Jr......... Beaufort 
Pickett, Otis M.........0.. Moultrieville 
Greenville 
Staton, Younger A........ N. Charleston 

Tennessee 

Gragg, Wilfred H. Jr.......... Memphis 
Lyons, William H.........:. Rogersville 
Miller, Thomas R............. Memphis 
Moore, Vernon B........... Brownsville 
Roth, Willem FF. Je... Franklin 
Van Hook, Stonewall J.....Whitehaven 


Puerto Rico 
Alsina, Manuel F. Jr............. 
Molina-Rivera, Antonio E..... 
Rodriquez, Remy............. 


635 
133 
47 
Ponee 
Juan 
vanilla 
rolina 


Medical News 


(PuysiciANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 


Grant for Cancer Research.—The University of California 
Medical School, Berkeley-San Francisco, will receive a bequest 
valued at $59,206 to carry on research for a cure of cancer 
made possible by a grant from the estate of the late Albert C. 
Hooper, Palo Alto philanthropist. 


New Hospital for Orange County.—The site for a new 
hospital to be built by the Presbyterian Hospital Association 
of Orange County has been secured near Costa Mesa, over- 
looking Newport Harbor. The hospital will serve patients of 
the coast area and half of Orange County, thus relieving the 
overburdened hospital facilities. The half million dollar goal 
set up by the board of directors has already been subscribed. 


Clinic for Poliomyelitis Patients——Los Angeles County 
Hospital early this summer will open a complete clinic for the 
treatment of poliomyelitis patients. Heading the clinic is Dr. O. 
Leonard Huddleston, director, department of physical medicine 
of the University of Southern California Medical School, Los 
Angeles, who -directed poliomyelitis treatments at the U. S. 
Army Fitzsimons General Hospital, Denver, during the war. 
_Los Angeles County furnishes the space, maintenance and most 
of the personnel, while the research laboratory will come from 
the university and the foundation, according to Leroy R. Bruce, 
director of the hospital. 


California Society of Internal Medicine.—The Cali- 
fornia Society of Internal Medicine, organized in San Francisco 
last July, now has 350 members. A member must be a doctor 
of medicine licensed to practice in California and either a 
specialist certified by the American Board of Internal Medicine 
or a practitioner in internal medicine exclusively for a period 
of at least five years, and he must have the approval of the 
council. The affairs of the society are administered by a council 
of nine active members with Drs. William L. Bender, San Fran- 
cisco, president and DeWitt K. Burnham secretary-treasurer. 
The address of the society is 2180 Washington Street, San 
Francisco 9. 


CONNECTICUT 


Survey of Rural Health—The State Medical Society's 
rural health committee, Dr. Norman H. Gardner, East Hampton, 
chairman, is conducting a statewide survey aimed toward 
improving health facilities and service in smaller towns and 
villages. Other members of the committee include Drs. Gert 
S. Gudernatsch, Sharon; David H. Bates, Putnam, and William 
H. Upson, Sufheld. 


Rh Blood Typing.—The Public Health Committee of the 
Connecticut State Medical Society recently reaffirmed its stand 
favoring laboratory analyses by the state department of health 
for discovery of cases in which the Rh factor is lacking in ante- 
partum blood specimens. The original proposal was made by 
the committee in 1944. In a lengthy survey of the need for 
such typing service, Friend Lee Mickle, Sc.D., head of the 
Bureau of Laboratories of the state department of health, has 
declared that “the insistent demands for Rh typing service 
cannot be much longer ignored; they must be met by the state 
department of health, or some other solution satisfactory to 
the practitioners must be speedily forthcoming from the medical 
profession.” Afinual cost of the service is estimated at $12,000. 

School of Alcohol Studies.— The Summer School of 
Alcohol Studies, conducted by the Laboratory of Applied Physi- 
ology of Yale University, will hold its fifth annual session 
July 6-31. The curriculum deals with the medical and various 
other aspects of alcohol problems. The school is under the 
directorship of Professor Elvin M. Jellinek, Sc.D. The list 
of lecturers is made up of authorities who have carried out 
original research in their respective fields, and, though mainly 
from the faculties of Yale University, includes representatives 
of other national institutions. Applications for admission and 
scholarships to the 1947 course will be received up to April 15, 
1947. A prospectus may be obtained by writing to the Execu- 
tive Secretary, Summer School of Alcohol Studies, Yale Uni- 
versity, New Haven, Conn. 
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Dr. Gesc’ ickter Appointed Professor of Pathology.— 
Dr. Charles lk. Geschickter, Baltimore, has been named professor 
of pathology and parasitology and director of the department 
of Georgetown University School of Medicine, Washington. 
Dr. Geschickter, a graduate of Johns Hopkins University School 
of Medicine, Baltimore, was director of the Cancer Research 
Laboratory at Johns Hopkins University School of Medicine, 
Baltimore, from 1929 to 1940 and is the author of “Tumors 
of the Bone,” published in 1932, 


ILLINOIS 


Personal.—Dr. J. P. Schreiter, Savanna, was recently hon- 
ored at a dinner given by the Savanna City Hospital staff. 
A graduate of Rush Medical College, Chicago, Dr. Schreiter 
has served forty-six successive years as Carroll County coroner 
and also company physician and surgeon for the Milwaukee 
and Burlington railroads. 

Cancer Diagnostic Clinic.—A cancer diagnostic clinic 
was established at Marshall Browning Hospital, DeQuoin, in 
December with Drs. Hollis N. Allen, St. Louis, and Charles 
E. Bell, East St. Louis, in charge. 
serve all of southern Illinois and is in session at 7 p. m. on 
the first and third Wednesdays of each month. The state 
department of health furnished the x-ray and laboratory equip- 
ment. Plans for the county service were announced by the 
state department more than five years ago, but the war ddaget 
its establishment. 

Society at Prewar Strength. — The Winnebago County 
Medical Society announced at its last annual m:2eting that it 
had returned to prewar strength with a membership of 174, 
or 1 doctor for every 770 persons, almost double the low point 
reached during the war, when there were about 100 civilian 
practitioners, or 1 doctor for every 1,340 residents. Dr. Joseph 
C. Rheingdld, Rockford, presented a paper, “Use of Sodium- 
Pentothal as a Truth Serum,” and Dr. Charles B. McIntosh, 
Iowa City, discussed ‘ ‘Treatment of Hyperthyroidism in Chil- 
dren.” Officers elected at the meeting are Drs. Charles L. 
Leonard, president; Alexander Braze, vice president, and 
William H. Palmer, secretary-treasurer, all of Rockford. 

Herrick House for Convalescent Children.—Total recon- 
ditioning is the theme of the new program of Herrick House 
at Bartlett, Ill., a convalescent home for children with hearts 
crippled by rheumatic fever. Doctors, nurses, social workers, 
teachers, psychiatrists and counselors assist in working out the 
problems of these children. Named in honor of Dr. James B. 
Herrick of Chicago, this convalescent home, conducted by the 
Sunset Camp Service League, is open the year round. In 
winter 40 convalescent boys and girls from 8 to 14 years of 
age, and in late spring 15 additional children, can be accom- 
modated. The main building has school rooms, library, labora- 
tory, x-ray room, doctor’s offices, resident’s room, dining room 
and shop. One wing houses the infirmary and nurses’ quarters, 
another the boys in two dormitories with large living room 
and counselors’ rooms; a third wing, with two dormitories and 
play space, houses the girls. The attending physician, Dr. 
Richard L. Marks, Park Ridge, is a member of the staff of 
Children’s Memorial Hospital, Chicago. Herrick House takes 
in children with rheumatic fever as soon as the acute phase 
is past. The objective is to rehabilitate and return them to 
normal living as much as possible. The Sunset Camp Service 
League also conducts the Max Straus Summer Camp at Bartlett. 
The Chicago office at 343 South Dearborn Street is in charge 
of Mrs. Edwin Eells. Mrs. Sidney L. Schwarz, Highland Park, 
Ill., is president of the league. The honorary chairman of the 
Medical Advisory Committee of 13 members is Dr. Herrick. 
The board of directors has 26 members. 


Chicago 

Institute of Medicine.—-The March programs for the 
fellows of the Institute of Medicine in the current series “Where 
We Stand Today in Medicine” are March 14, “Nerve Regenera- 
tion,” by Paul A. Weiss, Ph.D., professor of zoology, University 
of Chicago School of Medicine; March 28, “Ulcerative Colitis,” 
Dr. Walter L. Palmer, professor of medicine, University of 
Chicago School of Medicine. 

Symposium on Medicolegal Problems.—The fifth and 
final meeting of the symposium on medicolegal problems of 
the Institute of Medicine of Chicago will be held March 4 at 
7:30 at the Chicago Bar Association. The medical and legal 
aspects of radiation hazards and health protection in radioactive 
research will be presented by Dr. Austin M. Brues, associate 
professor of medicine, University of Chicago School of Medi- 
cine, and Augustine J. Bowe, Esq., Chicago Bar Association, 
with Royal W. Irwin, Chicago Bar Association, presiding. 


The clinic is intended to- 
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Capps Prize Awarded to Dr. Block.—The Institute of 
Medicine of Chicago announces that the $400 1942° Joseph A. 
Capps Prize for Medical Research has been awarded to Dr. 
Matthew Block, Brooklyn, for his work on “Sequelae of Trench 
Foot: Anatomic Study.” The Joseph A. Capps prize is awarded 
for the most meritorious investigation in medicine or in the 
specialties of medicine or in the fundamental sciences, provided 
the work has a definite bearing on some medical problem. 
Dr. Block received his M.D. degree in 1943 from the University 
of Chicago Department of Medicine. 

Nineteen Northwestern Faculty Members Retire.— 
At a dinner and reception given by the Northwestern Uni- 
versity Alumni Association February 13, 19 members of the 
Medical School faculty of Northwestern University were 
honored on the occasion of their retirement. They will hence- 
forth hold emeritus rank: Drs. Archibald Church, now of 
Pasadena, Calif., Hans C. S. Aron, James G. Carr, William 
C. Dantorth, Evanston, Alexander A. Goldsmith, Mark T. 
Goldstine, Christian D. Hauch, Willard G. Jeffries, Anna R. 
Lapham, Hugh McKenna, Malcolm T. MacEachern, Julius F. 
Meyer, Harry KE. Mock, Otto Porges, Harry M. Richter, 
Louis E. Schmidt, James P. Simonds, John G. Wilson and 
John A. Woker. The twentieth special guest was Dr. Andrew 
C. Ivy, who resigned from the Northwestern faculty of medi- 
cine last fall to become vice president in charge of professional 
schools of the University of Illinois. 

Tuberculosis Control Program.—The Tuberculosis Con- 
trol Committee in its report to the Council of the Chicago 
Medical Society on January 14 pointed out that the tubercu- 
losis rate for Hlinois is 45 plus per hundred thousand and for 
Chicago it is 58 plus, while in neighboring Lowa it is 15 plus. 
During the last decade the mortality rate for the county has 
fallen 35 per cent, in Chicago 10 per cent. Among Chicago's 
nonwhite men past 60 the rate is 435 plus per hundred thousand. 
To control tuberculosis Illinois spends 42 cents for each tuber- 
culosis death as compared to the average of $309 of various 
other states. In addition, Illinois and Nevada are the only 
states that do not have state owned and operated sanatoriums. 
The proposed program for control of tuberculosis includes rec- 
ommendations for the construction of four 250 bed sanatoriums, 
conversion of the Municipal Contagious Hospital for the care 
of tuberculosis, a tax supported tuberculosis control program 
for Cook County outside Chicago, construction of three 150 bed 
sanatoriums on the north, west and south sides of Chicago and 
encouraging private sanatoriums to increase their beds to pro- 
vide for tuberculous patients. The construction program would 
require about $45,000,000, according to Dr. James H. Hutton, 
co-chairman of the tuberculosis control committee. New legis- 
lation is being sought to carry out the program. The aid of 
125 organizations has been enlisted for a program of public 
education. Members of the tuberculosis control committee are 
Drs. Hutton, Jerome Head, Edward A. Pisczeck, Arthur W. 
Newitt and Oscar Hawkinson and Arthur H. Parmelee of Oak 
Park, Frederick W. Slobe, Henry C. Sweany and Clarence L. 


Wheaton. 
MASSACHUSETTS 


Sharp Increase in Diphtheria and Measles.— The annual 
report of the state department of public health showed what it 
characterized as a “most alarming experience” in the sharp 
rise in diphtheria, which more than doubled its incidence for 
any year since 1937 with a total of 443 reported cases as 
against 194 for 1945. Boston, Somerville, Lowell, Lynn, New 
Bedford, Taunton, Worcester and Gloucester were listed as 
having high prevalence. Measles broke all records during 1946, 
Ordinary measles cases jumped from 7,486 in 1945 to 38,402 
in 1946, while the German variety jumped from 1,308 to 4,619. 


NEW YORK 


Dr. Birkhaug to Set Up BCG Program.—The tubercu- 
losis control program of the state health department calls for 
the manufacture and use of the BCG vaccine, Dr. Robert FE. 
Plunkett, Albany, assistant health commissioner, has announced. 
Dr. Konrad Birkhaug, Albany, formerly of Norway, has been 
engaged to set up the program for the development of the 
vaccine -and is now working under the direction of Dr. Gilbert 
Dalldorf in the division of laboratories and research, Albany. 
Plans for the distribution of vaccine are being developed 
jointly by the medical education and public health committee 
of the Medical Society of the State of New York and the 
state health department, Dr. Plunkett said. A limited number 
of physicians are to be trained in its use. This is part of the 
state’s $20,000,000 twenty year plan to eradicate tuberculosis, 
proclaimed by the governor last year. 
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New York City 

Child Development Center.—A clinic for the treatment of 
children with emotional disturbances opened February 3 at 
227 East 59th Street, to be known as the Council Child 
Development Center. It is supported jointly by the New York 
section, National Council of Jewish Women, the Lieut. Lester 
N. Hofheimer Estate and the Jewish Board of Guardians. 
Employing the service of pediatricians, psychiatrists, nursery 
teachers and other specialists, it seeks to discover the causes 
of behavior problems in apparently normal children. 

Study of Eye Diseases.—Four scholarships of $500 each 
for advanced study of eye diseases at the New York University 
College of Medicine have been awarded to Drs. Edward Dan- 
forth, Bainbridge; Charles P. Goldsmith, Catasauqua, Pa.; 
Jonathan L. Hanis, Elberon, N. J., and Hugh E. McGhee, 
Jeffersonville, all postgraduate students in the department of 
ophthalmology. The Eye Conservation Fund, Inc., of the New 
York Lions Club, Ernest R. Fryxell, chairman, initiated the 
scholarships last spring with a gift of $2,000 to the college. 

Increase in Venereal Disease.—New York City and state 
had a sharp increase in venereal disease in 1946, according to 
Dr. Israel Weinstein, health commissioner. A study of reported 
cases, with particular emphasis on the ages of the infected 
persons, indicates a disproportionate increase in the teen age 
groups. Upstate New York in 1946 reported double the number 
of 1945 cases of early infectious syphilis and approximately 
three times as many as the prewar monthly average. In New 
York City there has been a steadily increasing number of iniec- 
tions since 1941, 

Psychiatric Pavilion Opened.—The new seven story 
psychiatric pavilion of Kings County Hospital in Brooklyn 
opened February 6, when 1i2 male patients were transferred 
from the old psychiatric pavilion. The new pavilion has a 
capacity of 400 beds with four wards on each floor from the 
second to the sixth which are arranged as either private or semi- 
private rooms, eliminating the use of large wards. The seventh 
floor contains equipment for occupational therapy, classrooms 
and space for exercising patients. Dr. Sam Parker, director 
of the psychiatric division at the hospital and also director of 
psychiatry of the New York City Department of Health, said 
the new pavilion will offer “a planned degree of individualized 
treatment of patients which does not exist in any other public 
hospital.” It will also relieve the heavv load on the psychiatric 
service in Bellevue Hospital. Women and children from Queens 
and Brooklyn will also be admitted. 


OHIO 


Society News.—At a recent meeting of the Cincinnati 
Academy of Medicine Dr. Edgar V. Allen, Mayo Clinic, 
Rochester, Minn., spoke on “The Present Status of Anticoagu- 
lant Therapy.” 

Personal.— Dr. Harold C. Wise, Cleveland, has been 
appointed chief of staff at St. Anne’s Maternity Hospital, 
succeeding Dr. Joseph R. Thompson, who died suddenly last 
December 22. Dr. Wise is a graduate of Creighton University 
School. of Medicine, Omaha, and has been house physician at 
St. Anne’s. Enrique E. Ecker, Ph.D., professor of immu- 
nology, Western Reserve University, has been elected Councilor 
of Honor in the National Councit of Scientific Investigations 
of Spain. Dr. Ecker recently returned from a trip to Europe, 
where he delivered a series of lectures. 


OREGON 


Postgraduate Course in Ophthalmology and Otolaryn- 
gology.—Lectures, clinical demonstrations and ward rounds 
have been planned for the eighth annual spring Postgraduate 
Course in Ophthalmology and Otolaryngology to be held in 
Portland, April 7-12. The program has been arranged by the 
Oregon Academy of Ophthalmology and Otolaryngology and 
the University of Oregon Medical School, Portland. Drs. 
John H. Dunnington, professor of ophthalmology at Columbia | 
University College of Physicians and Surgeons, New York, 
and George E. Shambaugh Jr., assistant professor of otolaryn- 
gology, Northwestern University Medical School, Chicago, are 
among the guest speakers. 


TENNESSEE 


Unveil Plaque at Jackson.—-A bronze plaque to the late 
Dr. James W. McClaran recently was unveiled at Memorial 
Hospital, Jackson. Dr. McClaran, a native of Jackson and 
a graduate of the Vanderbilt University School of Medicine, 
Nashville, who distinguished himself as a surgeon attached to 
the French army and later to the U. S. Army in World War I, 
was a member of the Memorial Hospital staff for years until 
his death in December 1945, ; 
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TEXAS 


Pathologists Meet.—The Texas Society of Pathologists 
had its annual meeting January 26 at Houston. The morning 
was devoted to a business session, and in the afternoon a 
seminar on microscopic pathology was held at the Baylor Uni- 
versity College of Medicine with Dr. Stuart A. Wallace, 
Houston, in charge. Newly elected officers for 1947 are Drs. 
David A. Todd, San Antonio, president; William W. Coulter, 
Houston, president-elect; John F. Pilcher, Corpus Christi, vice 
president, and Charles T. Ashworth, Dallas, secretary-treasurer. 
The next meeting will be held Jan. 25, 1948 at Galveston. 

Pediatric Conference.—The spring pediatric conference of 
the Postgraduate Division of the University of Texas School 
of Medicine, Galveston, has been announced for March 31 
through April 5. It is a cooperative undertaking by the Uni- 
versity of Texas Child Health Program and the Division of 
Maternal and Child Health of the Texas State Board of Health. 
A limit of sixty physicians will be accepted. Registrants on 
state or federal payrolls will receive expenses in accordance 
with state regulations. Guest speakers for the session include 
Drs. John M. Adams, associate professor of pediatrics, Uni- 
versity of Minnesota Medical School, Minneapolis; Harry H. 
Boyle, associate of pediatrics, Northwestern University Medical 
School, and associate attending pediatrician, Children’s Memorial 
Hospital, Chicago; Hugh McCulloch, associate professor, clinical 
pediatrics, Washington University School of Medicine, St. 
Lotis; William A. Reilly, assistant clinical professor of pedi- 
atrics, University of California Medical School, Berkeley-San 
Francisco, and Philip M. Stimson, director of polio division, 
Knickerbocker Hospital, associate clinical professor of pediatrics, 
Cornell University School of Medicine, New York. 


VERMONT 


Medical Public Relations Plan.—The council of the Ver- 
mont State Medical Society has directed the executive secretary 
to prepare a coordinated public relations plan with a detailed 
outline for the integration of various technics. Intended for 
use primarily by the council, the plan will be available to all 
members. 


VIRGINIA 


Personal.—Dr. Thomas M. Peery, director of laboratories, 
Alexandria Hospital, Alexandria, Va., resigned in January to 
assume the post of director of laboratories at George Wash- 
ington University, Washington, D. C. 

New Health Services.—Effective February 1, Charles City 
County and New Kent County were added to the Peninsula 
Health District with offices in Charles City and Providence 
Forge, respectively. Dr. Thomas F. McGough Jr. is health 
officer for the district, with headquarters in Hilton Village. 
The Amelia-Goochland-Powhatan Health District has been 
established with headquarters at Powhatan, with Dr. Henry 
M. Snead as health officer. 


PUERTO RICO 


Nonimmigrant Entry Authorized for Doctors.—The 
Bureau of Immigration and Naturalization in Washington has 
authorized the entry into Puerto Rico as nonimmigrants of 
doctors who are not citizens of the United States to help 
alleviate the critical shortage of physicians on this island. The 
decision applies only to medical personnel who will fill vacan- 
cies in the Puerto Rican department of health for which qualified 
Puerto Rican personnel is not available. 


Annual Meeting of Medical Association.—Physicians 
from Puerto Rico, continental United States and other Amer- 
ican republics met in San Juan in December for a series of 
discussions and clinics marking the forty-third annual conven- 
tion of the Medical Association of Puerto Rico. The guests 
of honor included Drs. William S. Middleton, dean, University 
of Wisconsin Medical School, Madison; James H. Means, 
professor of clinical medicine, Harvard Medical School, Boston; 
Leland E. Hinsie, professor of psychiatry, Columbia University 
College of Physicians and Surgeons, New York; Lyndon E. 
Lee Jr., University of Michigan Medical School; William A. 
Sodeman, professor of preventive medicine, Tulane University 
of Louisiana School of Medicine, New Orleans; Justus B. 
Rice, director of medical research, Winthrop Laboratories, New 
York City; Frederick F. Yonkman, director of research, the 
Ciba Laboratories, Madison, N. J.; Rodolfor Perez de los 
Reyes, Cuban cardiologist; Dr. Augustus Castellanos, professor 
of pediatrics, University of Havana, and Isaac Costero, pathol- 
ogist, National Institute of Cardiology, Mexico City. 
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American College of Surgeons Sectional Meetings.— 
The American College of Surgeons will begin its 1947 series 


of two day sectional meetings in Baltimore with headquarters 
at the Lord Baltimore Hotel, March 10 and 11. The meetings 


-are for the medical profession at large and for hospital 


personnel, 


Visiting Scientist Returns to Moscow.—Professor Vas- 
sily V. Parin, secretary general of the Academy of Medical 
Scientists of the Union of Soviet Socialist Republics, returned 
to Moscow January 17 after a three month tour of the United 
States. He studied American medical education, medical 
research and public health procedures. Cancer comprised one 
of his chief studies here, he said. 

Industrial Medicine Fellowship.—A fellowship in indus- 
trial medicine has been established at the University of Pitts- 
burgh School of Medicine by Schenley Distillers Corporation. 
The fellowship carries a residency of eighteen months at the 
school of medicine. Further particulars may be had by writing 
to the Director, Department of Industrial Hygiene, University 
of Pittsburgh School of Medicine, Pittsburgh 13. 

American Urological Association.—The annual meeting 
of the Mid-Atlantic Section of the American Urological Asso- 
ciation will be held in Washington, D. C., March 20-22 at 
the Statler Hotel. Principal speakers will be Drs. Charles 
McMartin, Omaha, president, American Urological Associa- 
tion; E. Granville G. Crabtree, Boston, president-elect, and 
Ralph M. LeComte, Washington, president, Mid-Atlantic Section 
of the association. 

Red Cross Drive.—This month the American Red Cross 
will appeal to the public for $60,000,000, a much lower goal 
than that of recent years. The Red Cross must maintain a 
staff for the armed forces wherever stationed and in the home 
towns of their families. Its 3,754 chapters cover every square 
mile of the nation. Estimated cost of carrying on the particular 
program as liaison between servicemen and their families is 
$6,018,000; for recreation for servicemen overseas, $11,987,000; 
for hospitals, domestic, $3,207,000; overseas, $2,037,000; veterans’ 
hospitals, $1,893,000; for assistance to veterans and_ their 
families $2,249,000; home service, $25,561,000; disaster relief, 
$2,700,000; general executive administration, $1,558,000, and 
rebuilding overseas Red Cross organizations, $2,294,000. Fund 
chairman of the 1947-1948 drive for his second year is Harvey 
D. Gibson, an American Red Cross commissioner to Europe in 
both world wars. 


UNRRA Health Division Closes.—The UNRRA Health 
Division will wind up its activities March 31 after more than 
three years of work. During this time UNRRA has made 
available to the health departments of thirteen liberated countries 
the advice and assistance of its international health staff and 
has given medical and sanitation services to over a million 
persons in camps for displaced persons in the Middle East, 
Germany, Austria and Italy. It recruited from thirty-five 
countries a staff totaling nearly 1,200 doctors, nurses, sanitary 
engineers, epidemiologists, nutritionists and experts in medical 
supplies and hospital equipment. Dr. Wilbur A. Sawyer, New 
York City, has served as director of UNRRA’s Health Division. 
Several phases of the Health Division have been transferred to 
the Interim Commission of the World Health Organization. 
UNRRA has authorized the transfer of one and one-half 
million dollars to the commission pending the full establish- 
ment of the World Health Organization. 


Annual Report of Commonwealth Fund.—The fellow- 
ships sponsored for many years by the Commonwealth Fund 
and suspended in 1941 were recently reestablished, and twenty 
British students have arrived in the United States to study 
under the scholarships at various universities. From 1925 to 
1941, as guests of the fund for advanced study, 411 fellows 
visited this country. The fund continued its support of health 
activities and in the year ended Sept. 30, 1946 appropriated 
$581,567 to the Division of Rural Hospitals, $278,194 to the 
Division of Public Health, $294,040 to the Division of Mental 
Health, $224,850 for Medical Education, and $447,391 for 
Medical Research. The 28th annual report states that nothing 
during the year was more rewarding than the fund's collabor- 
ation with several young psychiatrists in the pilet course in 
psychotherapy for general physicians offered at the University 
of Minnesota last April. This course spearheaded the fund’s 
mental hygiene program and also an attempt on a small scale 
to get the most pertinent parts of basic psychiatric thinking 
into general medicine. 
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Society News.—The Chapter Magnum of the International 
and Spanish Speaking Association of Physicians celebrated the 
twentieth annual meeting at the Waldorf- Astoria Hotel, New 
York City, on January 27 with a symposium on “The Contem- 
porary Attitude Toward Cancer.’——The seventy-fourth meet- 
ing of the National Conference of Social Work will be held in 
San Francisco, April 3-19, the Civic Auditorium serving as 
headquarters for the conference——The Society of University 
Surgeons met February 13-15 as guests of the Massachusetts 
General, Peter Bent Brigham and Children’s hospitals, Boston. 
The following ofhcers were elected: Drs. Cobb Pilcher, Nash- 
ville, Tenn., president; Robert M. Zollinger, Boston, president- 
elect; Samuel W. Moore, New York City, secretary, and Jean 
M. Stevenson, Cincinnati, treasurer. At the regular meeting 
of the New England Society of Physical Medicine in Boston 
February 19 Wayne McFarland, W ashington, D. C., consultant 
in physical medicine, Washington Sanatorium and Hospital, 
discussed “Exercises for the Medical and Surgical Bed Patient.” 
A new film demonstrating the exercises was shown. 


National Health Council Expands Program.—Bailey B. 
Burritt has been appointed executive director of the National 
Health Council. Mr. Burritt will launch a program made 
possible through an appropriation of $78,500 by the Rockefeller 
Foundation, of more active leadership among the twenty national 
voluntary health agencies represented on the council. The 
National Health Council, which began to function in 1921, com- 
prises representatives from such major organizations as the 
National Tuberculosis Association, the American Cancer 
Society, the American Heart Association, the American Public 
Health Association, the American Red Cross, the National 
Organization for Public Health Nursing and the National 
Safety Council. From headquarters: at 1790 Broadway, New 
York City, a number of services available to all health agencies 
are maintained. The National Health Council also cooperates 
with state and local groups in their efforts to improve health 
services. One aim of the expanded program is to make a 
qualified field service available to states and cities where the 
problem of coordination among voluntary health agencies is 
urgent. It is also planned to expand health education services 
available to member agencies of the council. 


General Cumming Retires as Director of Pan American 
Sanitary Bureau.—At the twelfth Pan American Sanitary 
Conference in Caracas, Venezuela, January 12- 24, Gen. Hugh 
S. Cumming (retired), W ashington, D. C., U. S. Public Health 
Service, was elected director emeritus of “by Pan American 
Sanitary Bureau after twenty-six years of active service as 
director without remuneration. General Cumming retired as 
director of the bureau on January 21 and Dr. Fred L. Soper 
of the Rockefeller Foundation, New York, assumed the office. 
General Cumming was surgeon general of the U. S. Public 
Health Service from Jan. 27, 1920 until he retired in 1936. 
He was also vice president of the health section of the League 
of Nations, representative of the United States at the Cannes 
Conference and president of the Office International d’Hygiéne 
Publique. He also served as president of the Allied Medical 
Mission to Poland. Dr. Soper, who has been a member of the 
staff of the International Health Board (now the International 
Health Division) ot the Rockefeller Foundation since 1920, was 
made regional director in 1927 and associate director in 1945, In 
1942 he was made consultant to the Secretary of War and 
served with the Allied Military Government. He has been 
awarded the Typhus Commission Medal. 


International Society of Surgeons.—The twelfth congress 
of the International Society of Surgeons will be held in London, 
September 14-20, with Dr. Leopold Mayer, Brussels, for nearly 
thirty years secretary general, as president. The following 
subjects will be discussed: (1) “Operative Treatment of Frac- 
tures,” by Professor R. Danis, Brussels; (2) “The Role of 
Penicillin in Surgical Practice,’Sir Alexander Fleming, London ; 
(3) “Advances in Arteriography and Venography,” Professor 
Reinaldo dos Santos, Lisbon; (4) “Advances in Vascular Sur- 
gery,’ Professor René Leriche, Paris; (5) “Surgical Treat- 
ment of Pulmonary Stenosis,” Dr. Alfred Blalock, Baltimore ; 
(6) “Role of Vasodilatation in Arterial Diseases,” Dr. Julius 
Diez, Buenos Aires; (7) “Results of Heparin in Surgery,” Dr. 
Clarence M. L. Crafoord, Stockholm; (8) “Skin Defects: Their 
Repair by Flaps and Free Skin Grafts,” Professor T. Pomfret 
Kilner, Oxford; (9) “Results of Early Operation in War 
Wounds of the Lungs,’ Dr. Manuel Bastos-Ansart, Barcelona, 
and (10) “Recent Progress in the Treatment of Burns,” by a 
Russian surgeon. Detailed summaries of the papers carefully 
translated into all the official languages of the conference will 
be circulated for discussion to follow delivery of the papers. 
This is the first postwar congress of the society, and those 
attending are asked to make early reservations with Dr. I 
Dejardin, General Secretary, 14] rue Belliard, Brussels. 
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Shortage of Trained Medical Record Librarians.—W ith 
a grant of $22,000 from the National Foundation of Infantile 
Paralysis, the Educational Board of the American Association 
of Medical Record Librarians has designed an extension course 
on a nationwide basis to give inservice instruction in the field 
in order to meet the shortage of trained medical record 
librarians. Any one employed in hospital or clinical records 
and administrators interested in a better understanding of the 
record department are eligible to attend. Those previously 
so employed who desire to take a refresher course will be 
accepted. The class meets for five consecutive days to study 
terminology, medical ethics, related subjects, and how to use 
the standard nomenclature of disease and of operations. Twelve 
courses have been held in areas along the Eastern Coast, and 
further meetings are scheduled for San Francisco, March 3-7; 
Portland, Ore., March 10-14; Seattle, March 17-21; Omaha, 
March 24-28; Birmingham, ‘Ala., April 14-18; Indianapolis, 
April 28- May 2; Detroit, May 12- 16; Cleveland, May 19-23; 
Minneapolis, May 26-30, and Boston, June 9-13. More than 
400 persons have been trained in inservice courses to date. 
The -field instructor is Miss Margaret C. Taylor, Director, 
Schoo! for Medical Record Librarians, Rochester General Hos- 
pital, Rochester, he National Foundation of Infantile 
Paralysis also has given $61,000 for scholarships to train new 
personnel for medical record librarians. 


LATIN AMERICA 


Inter-American Congress of Cardiology.—The second 
Inter-American Congress of Cardiology convened in Mexico 
City on Oct. 6, 19460 under the direction of its president, Pro- 
essor Ignacio Chavez, director of the National Institute of 
Cardiology of Mexico. The sponsoring societies and institu- 
tions were the Sociedad Interamericana de Cardiologia, the 
American Heart Association, Sociedad Argentina de Cardiologia, 
Sociedade Bradileira de Cardiologia, Sociedad Cubana de Car- 
diologia, Instituto Nacional de Cardiologia de Mexico, Secretaria 
de Salubridad y Asistancia Publica de Mexico, Secretaria de 
Relaciones Exteriores de Mexico and Universidad Nacional 
Autonoma de Mexico. At the business meeting a permanent 
Inter-American Society of Cardiology was formed and a con- 
stitution adopted. Dr. Ignacio Chavez was elected honorary 
president for life and the National Institute of Cardiology of 
Mexico designated the permanent secretariat. This society is 
to be under a council of directors, of which five represent South 
and Central America and five North America. The directors 
from the South are Drs. Ramon Aixala Alvarez, Cuba; 
Herman Alessandri, Chile; Eduardo Braun Menéndez, Argen- 
tina; Teofilo Ortiz Ramirez, Mexico, and Jairo Ramos, Brazil. 
Those from the North are Drs. Arlie R. Barnes, Rochester, 
Minn.; George R. Herrmann, Galveston, Texas; William J. 
Kerr, San Francisco; Howard B. Sprague, Boston, and John 
Hepburn, Toronto, Ont. The society plans to meet every two 
years, the next time in 1948 in the United States. At the time 
of organization of the society an international council was 
appointed to arrange an international congress every six years. 


Marriages 


Boston, to Miss Louise 
in Gorham, Maine, December 7. 


GrorGE WINGATE WaAriINnG JR, 
Sawyer of Cambridge, Mass., 


Scnupert BryAN Simmons, Bay Springs, Miss., to Miss 
Mary Hall of Oakland in Memphis, Tenn., October 1. 
FrevertcK Victor VANce Jr., Bristol, Tenn., to Miss Ann 


Lyttleton Waddell at Charlottesville, Va. , October 5 

Crayton L. Rice, Logansport, Ind., to Miss Jane Auster- 
miller of Indianapolis in Louisville, Ky., June 21. 

Puitie Gorpon Roerson, Campbell, Calif., to Miss Margaret 
Delphine Casey of Oshkosh, Wis., in September. 

KENNETH BRENNER WriGut, Rocky Mount, N. C., 
Dorothy Ellis of Monticello, Ga., in October. 

Forrest Vert SCHUMACHER, Philadelphia, to Miss Marjorie 
Lillian Brown of Bryn Mawr, Pa., June 22. 

Rosert LyMAN Paver, Belleville, N. Y., 
Connelly of Darlington, Wis., September 28. 

MicnaArEL ANDREW SALOMONE, New York, to Miss Ann 
Louise Pizzuto of Verona, N. J., June 17 

James Water Pork, Troy, Tenn., to Miss Hazel Killings- 
worth of Fort Gaines, Ga., October 


Mason RoMAINE to Mrs. Robert Randolph Parker, both of 
Petersburg, Va., September 7. 


to \Mliss 


to Miss Kathleen 
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Justin Allis Garvin @ Cleveland; born,in Valparaiso, Chile, 
South America, June 7, 1886; Western Reserve University 
School of Medicine, Cleveland, 1914; specialist certified by the 
American Board of Pediatrics; member of the American 
Academy of Pediatrics; member, formerly secretary and chair- 
man of the pediatric section of the Academy of Medicine of 
Cleveland, serving as its secretary from 1935 to 1937; served 
as secretary of the Cleveland Medical Library; served during 
World War I; formerly associate editor of the Bulletin of the 
Academy of Medicine of Cleveland; head of the medical depart- 
ment of the board of education of Shaker Heights; associate 
physician at the St. Luke’s Hospital, where he died Dec. 7, 1946, 
aged 60, of coronary thrombosis. 


Will Melville Garton @ Medical Director, Rear Admiral, 
U. S. Navy, retired, Los Angeles; born in Des Moines, Oct. 31, 
1875; State University of Iowa College of Homeopathic Medi- 
cine, Iowa City, 1896: fellow of the American College of 
Surgeons; entered the U. S. Navy in 1898; veteran of the 
Spanish-American War; served as medical aid in the eleventh 
naval district in San Diego; formerly inspector of medical 
department activities on the Atlantic Coast and also on the 
Pacific Coast; retired Noy. 1, 1939 on attaining the statutory 
retirement age; died in the Naval Hospital, Long Beach, June 
7, 1940, aged 70, of perforated duodenal ulcer. 


Charles Hubart Lovewell © Major, U. S. Army, retired, 
Spokane, Wash.; born in Coldwater, Mich., Jan. 18, 1872; 
Northwestern University Medical School, Chicago, 1898; served 
during World War I; entered the medical corps of the U. S. 
Army as major in 1920; later served at various stations in the 
United States and in the Philippines; retired Dec. 31, 1935 for 
disability in line of duty ; formerly associated with the University 
of Washington in Seattle, where during World War II he 
served with the health center; died in the Sacred Heart Hospital 
Oct. 31, 1946, aged 74. 

Harry Selby Purnell © Colonel, U. S. Army, retired, Berlin, 
Md.; University of Pennsylvania Department of Medicine, Phila- 
delphia, 1900; fellow of the American College of Surgeons; 
Army Medical School in 1903 and the Medical Field Service 
School Advanced Course in 1928; entered the U. S. Army in 
1902; resigned in 1915 with the rank of captain; reentered the 
service in 1916; served during World War I; promoted through 
the various ranks to that of colonel in 1929; retired June 30, 
1934 for disability in line of duty; died Dec. 20, 1946, aged 67, 
of carcinoma. 

Philip Abrahamson, Philadelphia; Jefferson Medical Col- 
lege of Philadelphia, 1899; served on the staffs of the Mount 
Sinai and Jefferson Medical College hospitals; died Nov. 9, 
1946, aged 69. 

Irving Cyrus Allen, Brooklyn; University of the City of 
New York Medical Department, New York, 1895; member 
of the American Medical Association; for many years con- 
nected with the board of education; died Dec. 3, 1946, aged 74, 
of coronary thrombosis. 

Arthur Anderson, Guthrie, Okla.; University of Louisville 
(Ky.) School of Medicine, 1911; died in the Masonic Home 
for Aged Novy. 24, 1946, aged 64, of pneumonia and Parkinson’s 
disease. 

Albert Francis Barry, Amityville, N. Y.; University of 
the City of New York Medical Department, 1888; died Dec. 14, 
1946, aged 79. 

George W. Beery, Lancaster, Ohio; Eclectic Medical Insti- 
tute, Cincinnati, 1894; member of the American Medical Asso- 
ciation; died Dec. 23, 1946, aged 89, of cerebral hemorrhage. 

Sarah Jane Boland-Wegmann, Hastings, Neb.; Kansas 
City (Mo.) Hahnemann Medical College, 1902; died Dec. 29, 
1946, aged 66, of bilateral pyelonephritis. 

Charles Hugh Breuer, San Jose, Calif.; John A. Creighton 
Medical College, Omaha, 1896; member of the American Medi- 
cal Association; died Dec. 18, 1946, aged 80, of bronchopneu- 
monia and cardiovascular disease. 

David Z. Coats, Magee, Miss.; Louisiana State University 
School of Medicine, New Orleans, 1941; member of the Ameri- 
can Medical Association; interned at the Shreveport Charity 
Hospital in Shreveport, La.; served a residency at the E. A, 
Conway Memorial Hospital in Monroe, La.: affliated with the 
Magee General Hospital; killed Dec. 30, 1946, aged 30, when 
his pistol was accidentally discharged. 

Charles C. Conlee ® Cook, Neb.; Chicago College of 
Medicine and Surgery, 1915; served on the city board of health, 
as president of the Johnson County Medical Society and the 
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board of education and as chairman of the Red Cross; died 
Dec. 27, 1946, aged 62, of coronary thrombosis. 

Perry Wessel Cornue ® Yakima, Wash.; Chicago Homeo- 
pathic Medical College, 1894; died Dec. 5, 1946, aged 75, of 
coronary occlusion. 

George Minton Crawford, Arcadia, Calif.; Baltimore 
Medical College, 1892; died Noy. 7, 1940, aged 84. 

Porter James Crawford ® Havana, Cuba; Western Reserve 
University School of Medicine, Cleveland, 1920; an Associate 
Fellow of the American Medical Association; at one time health 
officer of Troy, Ohio, where he had been health officer of Miami 
County; Caribbean regional director, International Health 
Division of the Rockefeller Foundation; died Dec. 27, 1946, aged 
51, of coronary thrombosis. 


Charles Percy Crudup, Nebraska City, Neb.; John A. 
Creighton Medical College, Omaha, 1898; served as president 
of the chamber of commerce; died in Wake Forest, N. C., 
Nov. 25, 1946, aged 74. 

Samuel Walton Day, Auburn, N. Y.; Syracuse University 
College of Medicine, 1905; on the staff of the City Hospital; 
died Dec. 14, 1946, aged 71, of coronary thrombosis. 


Ray Russell Dearborn © Madera, Calif.; University of 
Vermont College of Medicine, Burlington, 1911; past president 
of the Fresno County Medical Society; fellow of the American 
College of Surgeons; owner of the Dearborn Hospital; died 
Dec. 29, 1946, aged 58, of coronary occlusion. 

James Henry Deyerle @ Harrisonburg, Va.; University 
College of Medicine, Richmond, 1901; served as health officer 
and physician at Madison College; on the staff of the Rocking- 
ham Memorial Hospital; died Nov. 26, 1946, aged 70, of coro- 
nary occlusion. 


Arthur Royal Dildine, Cheney, Kan.; University of Kansas 
School of Medicine, Kansas City, 1906; member of the American 
Medical Association ; also a dentist; died in the Wesley Hospital, 
Wichita, Dec. 26, 1946, aged 69, of coronary occlusion. 

Hiram Clifford Elliott, Worcester, Mass.; Bellevue Hos- 
pital Medical College, New York, 1888; member of the Ameri- 
can Medical Association and the Medical Society of the State 
of New York; at one time affiliated with the Kings County 
Hospital in Brooklyn; died Dec. 18, 1946, aged 89. 


Arthur O. Etienne, Berwyn, Md.; Baltimore Medical Col- 
lege, 1896; member of the American Medical Association; 
served as a draft examiner for Prince Georges County at Upper 
Marlboro during World War I and as a member of the Mary- 
land Draft Appeal Board during World War II, serving Balti- 
more and Prince Georges County among other areas; on the 
staff of Prince George’s Hospital in Cheverly; died Dec. 14, 
1946, aged 76, of coronary thrombosis. 

Thomas R. Finley, Madisonville, Ky.; Missouri Medical 
College, St. Louis, 1877; died in the Hopkins County Hospital 
Dec. 26, 1946, aged 96, of a hip fracture received in a fall. 

Oscar Edward Fischer, Detroit; Harvard Medical School, 
Berne 1898; died Dec. 27, 1946, aged 73, of cerebral hemor- 
rhage. 


Adolph J. Foerter © Peoria, IIl.; Bennett Medical College, 
Chicago, 1901; on the associate medical staff of the Methodist 
Hospital, where he served as president of the staff and where 
he died Dec. 17, 1946, aged 71, of cerebral thrombosis. 

George McClellan Freeman, Shoals, Ind.; Kentucky School 
of Medicine, Louisville, 1890; served as secretary of the Daviess- 
Martin Counties Medical Society, secretary of the school board 
and the board of health, county coroner, a member of the first 
pension board in Martin County and medical examiner for the 
draft boards during World wars I and II; died in the Daviess 
County Hospital in Washington, Dec. 20, 1946, aged 79. 


Ambrose William Gallagher, Hamlet, N. C.; Fordham 
University School of Medicine, New York, 1920; member of the 
American Medical Association and the Medical Society of the 
State of New York; died Dec. 24, 1946, aged 50, of heart 
disease. 

James Griffin Gallagher, Chicago; Loyola University 
School of Medicine, Chicago, 1932; member of the American 
Medical Association; died in the Holy Cross Hospital Dec. 22, 
1940, aged 40. 


Frank Williams Gardner, Columbus, Ohio; Starling Medi- 
cal College, Columbus, 1907: died Dec. 1, 1946, aged 71. 


Charles George Geiger, St. Joseph, Mo.; Ensworth Medical 
College, St. Joseph, 1888; Jefferson Medical College, Philadel- 
phia, 1889; member of the American Medical Association; at 
one time on the faculty of the Ensworth Medical College; died 
Dec. 10, 1946. aged 81, of coronary thrombosis. 
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Robert Gewanter ® Long Island City, N. Y.; University 
and Bellevue Hospital Medical College, New York, 1926; mem- 
ber of the American Academy of Ophthalmology and Otolaryn- 
gology; specialist certified by the American Board of Oto- 
laryngology; on the staffs of the Greenpoint Hospital in 
Brooklyn and the Gouverneur and Bellevue hospitals in New 
York; died Nov. 10, 1946, aged 44, of heart disease. 


Augustus George Gigger, Falmouth, Mass.; Boston Uni- 
versity School of Medicine, 1906; member of the American 
Medical Association; died in Barnstable Nov. 27, 1946, aged 68, 
of bronchopneumonia. 

George Yancey Gillespie Sr., Duck Hill, Miss.; Memphis 
(Tenn.) Hospital Medical College, 1883; died in Greenwood 
Dec. 24, 1946, aged 91. 

Edwin Blanchard Glass, Los Angeles; Baylor University 
College of Medicine, Dallas, Texas, 1928; interned at St. Vin- 
cent’s Hospital; found dead Dec. 6, 1946, aged 42. 

Harman Reasoner Goldthwaite ® Marion, Ind.; Temple 
University School of Medicine, Philadelphia, 1922; past presi- 
dent and secretary of the Grant County Medical Society; served 
as school physician; on the staff of the Marion General Hos- 
pital; died Dec. 8, 1946, aged 53, of coronary thrombosis. 

George Augustus Gregory ® Boothbay Harbor, Maine; 
Medical School of Maine, Portland, 1891; honorary member of 
the Maine Medical Association; formerly associated with the 
U.S. Public Health Service; served on the staff of St. Andrews 
Hospital; died Dec. 1, 1946, aged 81, of chronic nephritis. 

Willard Arthur Guyton Jr., East St. Louis, IIll.; University 
of Illinois College of Medicine, Chicago, 1943; interned at 
St. Louis City Hospital; diplomate of the National Board of 
Medical Examiners; began active duty as a first lieutenant in 
the medical corps, Army of the United States, in January 1944; 
promoted to captain; released from active duty in August 1946; 
died in St. Mary’s Hospital Dec. 9, 1946, aged 26, of sarcoma. 

Bishop Adams Hall, Forest Hills, N. Y.; Kentucky School 
of Medicine, Louisville, 1890; died Dec. 9, 1946, aged 89. 

Ralph William Hall, Dover, N. H.; Long Island College 
Hospital, Brooklyn, 1911; died in Concord Sept. 7, 1946, aged 63. 

Nicholas N. Harin, New York; Beogradskog Universiteta 
Medecinski Fakultet, Beograd (Belgrade) Yugoslavia, 1930; 
interned at the Hudson River Hospital in Poughkeepsie, N. Y.; 
served a residency at the Pilgrim State Hospital in Brentwood, 
N. Y.; resident physician at the New York City Farm Colony 
in Staten Island, where he died Nov. 18, 1946, aged 46. 


Charles Hickman Harris, New Paris, Ohio; Starling Medi- 
cal College, Columbus, 1890; Jefferson Medical College of 
Philadelphia, 1891; member of the American Medical Associ- 
ation; served during World War I; also a druggist; died 
recently, aged 79. 

William John Harris, Valley Park, Mo.; Homeopathic 
Medical College of Missouri, St. Louis, 1875; served on the staff 
of the Christian Hospital in St. Louis; died Dec. 25, 1946, 
aged 94, 

James Henry Hartman ® Jacksonville, Fla.; College of 
Physicians and Surgeons, Baltimore, 1904; member of the 
Southeastern Surgical Congress and the Southern Medical 
Association; on the staff of St. Vincent’s Hospital; died Dec. 
26, 1946, aged 66, of coronary occlusion. 

George Richard Hays, Marissa, Ill.; Beaumont Hospital 
Medical College, St. Louis, 1896; member of the American 
Medical Association; affiliated with St. Elizabeth’s Hospital in 
Belleville; died Dec. 7, 1946, aged 75, of heart disease. 

William Harrison Hemker ® Pacific, Mo.; St. Louis Uni- 
versity School of Medicine, 1904; died Oct. 6, 1946, aged 65, of 
angina pectoris. 

Arthur John Herrmann, Los Angeles; Rush Medical Col- 
lege, Chicago, 1888; affiliated with Hospital of the Good Samari- 
tan and the California Lutheran Hospital, where he died Dee. 
25, 1946, aged 81, of carcinoma of the colon. 

Henry George Hertel, Giddings, Texas; Washington Uni- 
versity School of Medicine, St. Louis, 1901; county health 
officer; past president of the chamber of commerce; died in 
St. Francis Hospital, Brenham, Dec. 6, 1946, aged 72, of coro- 
nary occlusion, 

Julian Adolph Hielscher, Mankato, Minn.; University of 
Minnesota College of Medicine and Surgery, Minneapolis, 1891; 
vice president of the American State Bank of Mankato; served 
during World War I, as health officer of Mankato, on the 
library board and school board; died Oct. 9, 1946, aged 82. 
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Eleanor Jane Hill, Minneapolis; University of Minnesota 
College of Medicine and Surgery, Minneapolis, 1902; member 
of the American Medical Association ; formerly school physician ; 
on the staffs of the Asbury and Northwestern hospitals; died 
Dec. 12, 1946, aged -78, of Parkinson’s disease and chronic 
arthritis. 

Harold Phillips Hill ® San Francisco; Medical Department 
of the University of California, San Francisco, 1901; clinical - 
professor of medicine emeritus at the Stanford University School 
of Medicine; specialist certified by the American Board of 
Internal Medicine ; fellow of the American College of Physicians ; 
on the staff of St. Luke’s Hospital; consultant in medicine, 
San Francisco Hospital; died Dec. 3, 1946, aged 69, of meta- 
static epithelioma. 

Samuel Hirshfeld ® Los Angeles; Columbia University 
College of Physicians and Surgeons, New York, 1918; fellow 
of the American College of Surgeons; on the staffs of the Hos- 
pital of the Good Samaritan and Cedars of Lebanon Hospital; 
died Dec. 13, 1946, aged 51. 


William Milo Hogle ® Keokuk, Iowa; Keokuk Medical 
College, College of Physicians and Surgeons, 1901; served as 
president of the Lee County Medical Society; on the staffs of 
the Graham Protestant and St. Joseph’s hospitals; died Dec. 29, 
1946, aged 72, of heart disease. 

Lewis Holladay, Orange, Va.; University of Virginia 
Department of Medicine, Charlottesville, 1896; member of the 
American Medical Association; served as a member of the 
examining boards of World wars I and II, member of the state 
board of medical examiners, as county coroner, as county health 
officer and as local surgeon for Chesapeake and Ohio Railroad; 
rember of the board of directors of the National Bank of 
Orange; died Dec. 10, 1946, aged 77, of coronary thrombosis. 

Alonzo Huffman, Russell, Ky.; Medical College of Vir- 
ginia, Richmond, 1928; member of the American Medical Asso- 
ciation; served overseas during World War I; organized the 
county health department and served as a member of the county 
board of health; past president of the Rotary Club; physician 
for the Chesapeake and Ohio Railway; on the staff of the 
Lawrence County General Hospital in Ironton, Ohio, where 
he died Dec. 24, 1946, aged 50, of heart disease. 

Edgar Hamill Hughes, Brooklyn; Fordham University 
School of Medicine, New York, 1914; specialist certified by the 

merican Board of Otolaryngology; served on the staffs of 
St. Mary’s, St. Peter’s and Brooklyn hospitals; died Dec. 27, 
1946, aged 55, of coronary thrombosis. 

Mary Elizabeth Hyatt-Smith, Indianapolis; Louisville 
National Medical College, Medical Department State Univer- 
sity, 1909; died Dec. 3, 1946, aged 72, of cardiovascular renal 
disease. 

Nouri Iskandar Ishkhanian ® West New York, N. J.; 
American University of Beirut School of Medicine, Syria, 1912; 
on the staff of the North Hudson Hospital in Weehawken; 
died in the Christ Hospital in Jersey City Dec. 30, 1946, aged 
58, of retroperitoneal lymphosarcoma, 

Franklin Taylor Kilgore, Yorktown, Ind.; Medical Col- 
lege of Indiana, Indianapolis, 1898; member of the American 
Medical Association; served overseas during World War I 
major, medical reserve corps, not on active duty; formerly 
county coroner; on the staff of the Ball Memorial Hospital, 
Muncie, where he died Dec. 22, 1946, aged 70, of arterioscle- 
rotic cardiovascular disease. 

Thomas W. Koon, Cumberland, Md.; College of Physi- 
cians and Surgeons, Baltimore, 1893; member of the American 
Medical Association; formerly mayor of Cumberland; member 
of the state industrial accident commission; on the staff of the 
Allegany Hospital; died Dec. 5, 1946, aged 76. 


James Franklin Lane, Dulce, N. M.; Lincoln Memorial 
University Medical Department, Knoxville, Tenn., 1910; member 
of the American Medical Association; special physician at large, 
Indian Service; served during World War I; died in the Indian 
Hospital, Santa Fe, Nov. 12, 1946, aged 63. 

Joseph Leon Lane ® Seattle; Sioux City (Iowa) College of 
Medicine, 1903; found dead Dec. 24, 1946, aged 68. 

Wilson Terah Lawson, Danville, Ind.; Miami Medical 
College, Cincinnati, 1878; member of the American Medical 
Association; for many years secretary and at one time presi- 
dent of the Hendricks County Medical Society; county health 
officer; formerly county coroner; served as trustee of the 
Central Normal College; died in the Methodist Hospital, 
Indianapolis, Dec. 14, 1946, aged 97, of uremia and prostatism. 


Walter Sidders Lay ® Hamden, Conn.; Yale University — 
School of Medicine, New Haven, 1901; served during World 
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War I; colonel, medical reserve corps, U. S. Army, not on American Medical Association; served as health officer of 
active duty; formerly health officer of Hamden; died Dec. 10, Madison and Taylor counties; died in Thomasville, Ga., Dec. 9, 


1946, aged 76. 


Thomas Everett Leslie, Olive Hill, Ky.; University of 
Arkansas School of Medicine, Little Rock, 1918; served during 
World War I; died Dec. 25, 1946, aged 57, of heart disease. 

George Griffin Lewis, New York; Albany (N. Y.) Medical 
College, 1890; member of the American Medical Association ; 
fellow of the American College of Surgeons; on the staff of 
the Crouse-Irving Hospital; died in December, aged 80, of 
coronary thrombosis. 

Mortimer Lippmann ®@ Brooklyn; Long Island College 
Hospital, Brooklyn, 1920; affiliated with the Crown Heights 
Hospital; died Dec. 10, 1946, aged 53, of coronary disease. 


Perlee W. McCarty, Indianapolis; Medical College of 
Indiana, Indianapolis, 1904; died Dec. 23, 1946, aged 76, of 
bronchopneumonia and cardiovascular renal disease. 

Bernard Anthony McDermott, Washington, D. C.; Uni- 
versity of Pennsylvania Department of Medicine, Philadelphia, 
1908; affiliated with the Veterans Administration; served in the 
regular army and during World War I; major, medical reserve 
corps, U. S. Army, not on active duty; died Dec. 24, 1946, 
aged 62. 

Norman Percy McGay ® Cleveland; University of Michi- 
gan Department of Medicine and Surgery, Ann Arbor, 1903; 
died in the Woman's Hospital Dec. 11, 1946, aged 67, of heart 
disease. 


Robert Armand Watters McKeldin, Philadelphia; 
National University Medical Department, Washington, D. C., 
1902; formerly medical supervisor for the board of education ; 
major, medical reserve corps, S. Army, not on active duty; 
died Dec. 10, 1946, aged 71, of cerebral thrombosis. 


Alfred Willits McKinley, Drexel Hill, Pa.; University of 
Pennsylvania School of Medicine, Philadelphia, 1937; member 
of the American Medical Association; served on the staffs of 
the Fitzgerald-Mercy Hospital in Darby, Delaware County 
Hospital, Presbyterian Hospital in Philadelphia and the Phila- 
delphia General Hospital, where he died Dec. 6, 1946, aged 36, 
of pelvic abscess, generalized peritonitis and pulmonary tuber- 
culosis. 


Charles Leroy McKittrick, Los Angeles; Kansas City 
(Mo.) Medical College, 1904; died in the California Hospital 
Dec. 30, 1946,.aged 68, of acute coronary thrombosis. 


Clarence Alfred MacMinn, Round Lake, N. Y.; Bellevue 
Hospital Medical College, New York, 1898; member of the 
American Medical Association; health officer ‘and school physi- 
cian; for many years on the staff of the Ellis Hospital in 
Schenectady; on the staff of the Saratoga Hospital, Saratoga 
Springs, where he died Dec. 11, 1946, aged 74, of hemorrhage 
from peptic ulcer. 

John Joseph McNamara ® Lowell, Mass.; 
Medical School, Boston, 1923; died Nov. 
coronary occlusion. 


Frank Fremont Marshall @ L’Anse, Mich.; 
Medical School, Boston, 1911; served in France during World 
War I; president of the township school board; physician 
designate for the Indian Service, U. S. Department of Interior ; 
at one time physician for the Ford Motor Company; on the 
staff of St. Joseph’s Hospital in Hancock; died in St. Mary’s 
Hospital, Marquette, Dec. 16, 1946, aged 66, of coronary 
thrombosis. 

Francis V. Martin ®@ Michigan City, Ind.; University of 
Michigan Homeopathic Medical School, Ann. Arbor, 
member of the Radiological Society of North America, Inc. ; 
part owner of the Clinic Hospital, where he died Dec. 13, 1946, 
aged 80, of coronary occlusion. 


Thomas Joseph Moran, Alton, Ill.; Chicago Medical 
School, 1931; member of the American Medical Association: 
affiliated with St. Joseph’s Hospital and Alton Memorial Hos- 
pital, where he died Dec. 14, 1946, aged 48, of cerebral 
hemorrhage. 


James Kane Mullen, Pocatello, Idaho; George Washington 
University School of Medicine, W ashington, D. 44; 
interned at St. Mary’s Hospital in San Francisco; served in 
the medical corps of the U. S. Naval Reserve during World 
War II; recently received an appointment to the faculty of the 
University of Colorado School of Medicine and a residency in 
radiology at the Colorado General Hospital in the city of 
Denver, where he was shot and killed in a hotel Oct. 1, 1946, 
aged 26, when struck by a stray bullet. 


Charles Augustus O’Quinn, Perry, Fla.; University of 
Georgia Medical Department, Augusta, 1901; member of the 


Tuits College 
13, 1946, aged 51, of 


Harvard 


1946, aged 75. 


Chester Moore Peters © Canton, Ohio: the Hahnemaian 
Medical College and Hospital, Chicago, 1915; specialist certi- 
fied by the American Board of Radiology; member of the 
Radiological Society of North America and the American 
College of Radiology; served during World War I; colonel, 
medical reserve corps, not on active duty; formerly health 
officer of Stark County; for many years on the staff of the 


Mercy. Hospital; died Dec. 7, 1946, aged 65, of cerebral 
hemorrhage. 


Ralph Edgar Pray, Salinas, Calif.; University of Pennsyl- 
vania School of Medicine, Philadelphia, 1925; spetialist certi- 
fied by the American Board of Pediatrics; member of the 
American Academy of Pediatrics and the American Medical 
Association; began active duty as a major in the medical corps, 
Army of the United States, in September 1942; served in France 
and England; service terminated with rank of lieutenant colonel 
in January 1946; died in San Francisco Dec. 18, 1946, aged 49, 
of brain tumor. 

Robert Black Price ®@ Jackson, Miss.; Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn., 1906; served as 
a missionary in China; died Dec. 10, 1946, aged 65. 

Carl Christian Rasmussen, Des Moines; Northwestern 
University Medical School, Chicago, 1925; member of the 
American Medical Association ; formerly a member of the school 
board in Ashland, Ill.; died in the Winecoff Hotel fire in 
Atlanta, Ga., Dec. 7, 1946, aged 49, 


May Turner Riach @ San Diego, Calif.; George Wash- 
ington University School of Medicine, Washington, D. C., 1913; 
died Dec. 7, 1946, aged 56. 

Aaron Rokeach, Brooklyn; Columbia University College 
of Physicians and Surgeons, New York, 1903; died Dec. 6, 
1946, aged 70, of cerebral hemorrhage. 

Charles Clifford Ross. Hookstown, Pa.; Medical Depart- 
ment of the Western University of Pennsylvania, Pittsburgh, 
1907; died Sept. 18, 1946, aged 70, of diabetes mellitus. 

Stancill W. Rushing, Detroit; Meharry Medical College, 
Nashville, 1915; died in the Edyth K. Thomas Memorial Hos- 
pital Dec. 22, 1946, aged 63. 

Herman Scaison, Mount Vernon, N. Y.; Eclectic Medical 
College of the City of New York, New York, 1898; served 
during World War I; medical examiner for Selective Service 
Board number 101 of New York during World War II; on 
the staff of the Mount Vernon Hospital, where he died Dee. 12, 
1946, aged 70, of infectious hepatitis. 


Joseph Semerak ® Oak Park, Ill.; Reliance Medical Col- 
lege, Chicago, 1909; died Dec. 17, 1946, aged 80, of carcinoma. 

Thomas Laidlaw Shearer, Baltimore; University of Edin- 
burgh Faculty of Medicine, Scotland, 1882; fellow of the 
American College of Physicians; acting medical examining 
officer at Baltimore of recruits for the British and Canadian 
armies; died Dec. 13, 1946, aged 87, of arteriosclerosis. 

Lloyd Otterbein Sholty, LaFayette, Ind.; Indiana Uni- 
versity School of Medicine, Indianapolis, 1912; member of the 
American Medical Association; served during World War I; 
on the staffs of St. Elizabeth and LaFayette Home hospitals : 
died Dec. 24, 1946, aged 62, of coronary occlusion. 

Howard Hazlett Smith, Rocky River, Ohio; Western 
Reserve University Medical Department, Cleveland, 1912; mem- 
ber of the American Medical Association; affiliated with the 
Lakewood (Ohio) Hospital; died Dec. 23, 1946, aged 60, of 
cerebral hemorrhage. 

Michael Smith ® West Palm Beach, Fla.; University and 
Bellevue Hospital Medical College, New York, 1932; interned 
at the Nathan and Miriam Barnert Memorial Hospital in 
Paterson, N. J.; awarded the Bronze Star Medal for service 
during World W ar II; began active duty as a captain in the 
Medical Corps, Army of the United States, on Dec. 28, 1942 
and was ‘er in November 1945 with the rank of major; 


died Dec. 5, 1946, aged 38, of coronary thrombosis. 
Charles Tarnutzer Los Angeles; Western 
Reserve University Medical Department, Cleveland, 1902; 


served on the staff of the California Hospital; 
1946, aged 68, of heart disease. 

Frederick Glenn Templeton, West Frankfort, Ill.; Loyola 
University School of Medicine, Chicago, 1934; interned at the 
Cook County Hospital in Chicago and St. Catherine’s Hospital 
in East Chicago, Ind.; served during World War II; drowned 


died Nov. 11, 


Noy. 26, 1946, aged 37, when a motorboat sank on a lake when 
he was duck hunting. 
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Foreign Letters 


LONDON 


(From Our Regular Correspondent) 
Jan. 25, 1947. 


The Conflict on the National Health Service Act 

As reported in a previous letter, the presidents of the three 
Colleges—of Physicians, of Surgeons and of Obstetrics and 
Gynecology—intervened in the conflict between the British 
Medical Association and the minister of health, Mr. Bevan, 
by sending a joint letter. To this the minister made a 
conciliatory reply. As a result the council of the British 
Medical Association held a special meeting and revoked its 
previous recommendation to the representative body of the 
association to refuse to negotiate with him. According to the 
official report the council carefully examined the situation 
created by Mr. Bevan’s letter as regards both its tone and its 
substance. The chairman of the council strongly contested the 
minister's statement that he had been willing to negotiate with 
the profession. It was evident that the minister had taken 
serious note of the position following the plebiscite and the 
council's recommendation. The following important resolution 
was passed by the council without any dissent: “That the 
association, having considered the final results of the plebiscite 
and the minister’s letter of January 6 to the presidents of the 
Royal Colleges, and desiring to secure for the people the best 
possible health service, is willing that discussions be entered 
into with the minister to that end, provided such discussions 
are comprehensive in their scope and that the possibility that 
they may lead to further legislation is not excluded; that after 
the conclusion of these discussions a second plebiscite of the 
profession be taken on the issue of entering the service.” So it 
looks as if, after all, the conflict between the profession and the 
government as to a national health service will be settled in the 
characteristically English way of compromise. 


A Food Delivery Scheme for the Aged to Diminish 
the Overcrowding of Hospitals 

At a conference on special modes of catering for the aged, 
invalids and infirm, organized by the London Council of Social 
Service, it was pointed out that the present overcrowding of 
hospitals could be relieved by a well organized catering service 
delivering meals to invalids in their own homes. Dr. I. Avery 
Jones of the Central Middlesex Hospital said that at least 10 
to 15 per cent of patients were admitted to the hospital not for 
any specific treatment but because they needed food, rest and 
medical supervision which should be provided at home. A food 
delivery service which served midday meals to the sick and 
infirm would bridge the difficult gap when the working members 
of the family were absent, and thus provide an alternative to 
hospital admission. The scheme was feasible, and was already 
being carried out on a small scale by the Invalid Kitchens of 
London. He also suggested another way in which a catering 
service could reduce hospital admissions. Old people living 
alone did not always cat enough. They lost energy and had 
less inclination to queue for food at the shops (a practice due 
to the shortage of food and rationing of the war which still 
continues). Their resistance to illness was diminished and 
they eventually came to the hospital with maladies such as 
anemia and bronchitis. If doctors could arrange for them to 
eat at special centers, this would be better medicine than a 
white bottle of placebo. 

Dr. Magnus Pyke, principal scientific officer to the Ministry of 
Food, said there were many serious gaps in the scientific knowl- 
edge of the physiologic requirements of the aged. The London 
Council of Social Service would make a valuable contribution 
to the problem if it could bring together scientific workers and 
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the aged people whose needs were so urgently calling for 
study. The chairman of the Middlesex Pubiic Health Committee 
said that old people should receive the same kind of assistance 
that was afforded to the blind. 


The Extermination of “Phossy Jaw” 

The death at the age of 70 of Sir Alexander Maguire, match 
manufacturer, recalls the long campaign against “phossy jaw” 
(phosphorus necrosis) in which he played a decisive part. The 
ravages of this disease extended all over the world wherever 
matches were made. After much negotiation and some oppo- 
sition Maguire got the consent of his fellow manufacturers to 
the necessary legislation for the white phosphorus match 
prohibition bill, which became law in 1908. This good example 
soon spread to the British dominions and ‘o the United States. 
The result was the disappearance from the world of a serious 
disease—surely a unique event in preventive medicine. 


Inoculation of Intending Travelers Against 
Yellow Fever 
The Ministry of Health has arranged for travelers who intend 
to visit yellow fever areas to have free inoculation against the 
disease. These will be given in London at the Wellcome Foun- 
dation and at nine of the principal cities of Britain, where 
centers will be established for the purpose. 


BELGIUM 
(From Our Regular Correspondent) 
Jan. 16, 1947. 
New Extracts of Digitalis 
At the Practical Pharmacologic Laboratory of the University 
of Liége the problem of cardioactive heterosides of digitalis 
purpurea has been studied by Florent Ulrix by means of the 
chromatograph. This technic has permitted the total separation 
of the various heterosides and has made evident the nonexistence 
ef gitalin in the examined indigenous digitalis. In addition, the 
presence of active heterosides, unknown and probably more 
complex than Purpurea glucosides A and B of Stoll, have been 
demonstrated. They have been designated as Purpurea gluco- 
sides A, and Be and Purpurea glucosides A; and Bs. The 
chromatographic method is simpler than the usual methods and 
makes it possible to obtain pure heterosides. A patent has been 
sought on the method. 


Ovarian Hormone and Mammary Cancer 

Dr. Desaive has recently published in the Acta Chirurgica 
Belgica a study of the influence of ovarian suppression on the 
development of mammary cancer. If the ovary exerts an 
influence on developing mammary cancer, this influence is 
probably only unfavorable; castration, preferably the roentgeno- 
logic form, must thus, at Jeast in theory, attain the role of an 
accessory treatment of mammary cancer. However, in practice 
this method has not given sufficiently convincing proof that it 
deserves to be generally recommended. Consequently, endocrine 
studies do not justify an attempted prophylaxis of mammary 
cancer by this means. Silicosis 

Dr. Langelez, chief of the Service of Occupational Medicine, 
professor at the University of Brussels and in the Institute of 
Higher Studies, will publish an important work on silicosis. 
In Belgium only since 1937 has the pathologic condition of the 
lung due to the inhalation of silicon dioxide been recognized 
as ground for legal compensation provided for occupational 
diseases. Synthesizing the contributions of various investigators, 
the work of numerous laboratories and the discussions of several 
conventions, Langelez contributes information that will be useful 
to industrial physicians and to those concerned with legal 
medicine. 
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Lead Intoxication from Bread 

Before the Academy of Medicine of Belgium, Nélis and Stijns 
described a large number of alimentary lead intoxications in a 
Luxembourg community. Inquiry revealed that the source was 
a flour which contained lead and had been obtained from a mill 
the grindstone of which had been relined with lead over a total 
surface of 300 square centimeters. Samples of the milled flours 
contained between 40 and 130 mg. of lead per kilogram, and 
bread made with this flour contained 30 mg. per kilogram. 
In all those who became poisoned a fifteen day period of fatigue 
was followed suddenly by abdominal pains, stubborn constipation, 
bile stained vomit and anorexia. Loss of weight and anemia 
generally were severe. There was neither fever nor changes 
in arterial pressure. Burton's blue line on the gums was 
distinct in nearly all the cases. The blood contained numerous 
erythrocytes with basophil granulations. The urine contained 
lead. All patients were cured, but the majority had a prolonged 
convalescence. The authors noted that individual sensitivity 
to lead varies greatly and that children exhibited a_ special 
resistance to this form of intoxication. 


Pneumonoconiosis in Cutters of Fireproof Brick 

Before the Belgian Society of Occupational Medicine M. 
André reported the professional and pathologic history of a 
certain number of workers who, after working for years in a 
limestone quarry, later worked as cutters of fireproof bricks 
in glass factories and metallurgical shops. These men were 
completely incapacitated for work because of dyspnea, which 
in some cases was extreme. The inhaled dusts contain particles 
of silica. X-ray films reveal the development and aggravation 
of the disorder.. In some there is true silicosis; in others a 
silicotuberculous syndrome exists; in still others simple 
fibrosis. Most striking is the absence of parallelism between 
the roentgenograms which generally do not show advanced 
development and the grave functional symptoms. The author 
concludes that the cutters of fireproof bricks should benefit 
from the advantages provided by the law on occupational 
diseases (pneumonoconioses ). 


ITALY 
(From Our Regular Correspondent ) 
Jan. 20, 1947. 
Hypertrophy of the Thymus 

Scarzella and Benassi of the Ospedale Civile di Biella, 
Piemonte, are publishing through Casa Editrice Ambrosiana, 
Milan, an interesting work on 96 cases of infantile thymus 
hypertrophy. In each case the history, radiography of the 
thorax, treatment and an account of the course of the illness 
are given, with a review after several years. The symptoms 
of hypertrophy include a tendency to cyanosis, with a paroxysmal 
tendency at the slightest effort made by child (prolonged 
suckling, coughing), thymus asthma and finally, in serious 
cases, thymic death. Thymic death happens so unexpectedly 
that sometimes, as Curshmann of Rostock remarks, it is a 
convenient diagnosis resorted to in the case of the unexpected 
death of an infant, when the cause cannot be determined. 
Sometimes, in fact, it follows a slight fall, a slight knock or an 
injection of serum. The concentration of many cases in limited 
areas of Piemonte has suggested the opinion that thymus 
hypertrophy may be attributed to special feeding adopted by 
the mothers during pregnancy. This does not seem to be shared 
by the writers who invariably found the mothers feeding on 
diets of definite nutritive value. 


STATUS THYMICOLYMPHATICUS 

When thymic hypertrophy persists, particularly morbid mani- 
festations can be traced in adolescence: hypogenitalism, putting 
on of fat with a rounding of the body form in males, and strong 
tendencies to allergic illness. Is the cause of status thymico- 


_ vein caused by the thymus. 
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lymphaticus (defined by Dr. Pende as a hyperthymic syndrome 
and as probably due to the active glutathione body of the 
thymic hormone) due to thymic hypertrophy (which is found in 
some babies still breast feeding?). The question is important 
because, given the simplicity of the procedure by which 
hypertrophy of the gland can be ascertained by x-ray and that 
the hypertrophy can be diminished with few applications of 
x-ray irradiations, the problem could be resolved by preventive 
treatment with radiation in early infancy. According to the 
writers the thymus gland is involved in the nutritive mechanism 
of carbohydrates. Pende, an Italian endocrinologist, claims 
to cure the illness, which he describes as “hyperthymic syn- 
drome” (which is none other than an adolescent thymicolym- 
phatic illness) by the application of x-rays. Consequently, since, 
both with a curtailing of the carbohydrates in the diet and 
with the use of x-rays in irradiation of the thymus, the 
thymicolymphaticus state of adolescents can be successfully 
modified, a relation between the two morbid conditions can 


hardly be denied. 
THY MIC 


DEATH 

To what is thymic death due? A simple shock can cause it. 
It was thought to be due to an excess of thymic hormone, 
which acted on the myocardial fibers. Lability of the myocardial 
fibers would result in a general grave form of atonia and 
asthenia, owing to which the slightest strain might have fatal 
results. Yet the writers, at necropsy, have never found signs 
of lesions of the myocardium. They believe that the myocardium 
is affected indirectly. Why in thymic hypertrophy is the heart 
always enlarged? The reason is that the: enlarged gland 
presses mechanically on the large ducts at the base of the 
heart and causes a circulatory stasis, so that, following a 
regression of the hypertrophy on application of x-rays to the 
thymus, the heart also returns to normal size. There are, 
however, some cases in which the heart, though becoming normal 
through reduction of the size of the thymus, has shown signs 
of unsuspected overstrain at the onset of a successive illness. 
This is illustrated by a baby whose heart was weakened because 
of an acute infective illness, though the x-rays showed a 
reduction to normal after irradiation of the thymus. In an 
affected myocardium other factors exist apart from the existence 
of a simple cardiac hypertrophy. It is put forward that a 
cellular degeneration and lymphocytic infiltration of the myo- 
cardium also exist. At the same time the pressure on the 
bronchial veins and the azygos system exercised by a large 
thymus has repercussions also on the encephalic mass. Then 
follows, as the result of cerebral stasis, a disturbance of the 
cardiac-respiratory innervation whose center is controlled by 
the brain. Added to this is the compression of the pulmonary 
Thymic death, therefore, would 
presumably be due to a complex of factors: mechanical circula- 
tory cardiac stasis, bronchial circulatory stasis (of the pulmonary 
vein) and a disturbance of the cardiac-respiratory innervation, 
typically characterized by the violent fatal effect of the pre- 
sumable blocking of a vagal discharge. 


Lack of American Medical Books in Italy 

Dr. Macdonald in his communication from Australia in Tue 
Journat Dee. 21, 19460 is right in declaring that THe 
JOURNAL is almost universally read. In Italy it is read avidly 
and is looked for in the libraries of the universities which 
receive it. It is the one which really informs the Italian 
medical public about the great production of American medical 
literature. However much we look for American medical books 
here, we can find but few. They are in great demand and 
would sell well, particularly those on nutrition, cardiology, 
biochemistry, embryology, radiology and electrocardiology. An 


exhibition in Milan this week of 1,500 American books attracted 
many visitors. 
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ETHICAL RESPONSIBILITIES OF THE 
GERMAN MEDICAL PROFESSION 

To the Editor:—Permit me to register the opinion opposite 
to that expressed by Dr. Enloe in Thr JourNaAL, Dec. 28, 1940. 
Dr. Enloe thinks that it is wrong “to condemn the German 
medical profession as a body” for the brutalities committed by 
physicians in Nazi concentration camps. He gives two reasons: 
one, that “the German organizations” did not know; two, that 
they couldn't do anything about it. It is my opinion that not 
only did they know enough about it, but it was their duty to 
know. With regard to the question of what they could have 
done about it, Dr. Enloe states very correctly that “One was 
better off not to know.” 

Our ethical attitude toward the German medical profession 1s 
not just a theoretical problem. It has a great deal to do with 
our own responsibilities. For years now, lay people and jour- 
nalists from first and second hand information have been mak- 
ing very serious accusations concerning brutalities in American 
psychiatric hospitals. It is not a question in this communication 
of mine whether or not these allegations may be true (I, for 
one, believe they are); but if at a later date it should turn out 
that widespread brutalities do exist, that they have never been 
as thoroughly and skilfully investigated as they should have 
been and that psychiatrists in high places have never been held 
to account for permitting them, then it is my opinion that the 
whole American psychiatric profession and the foundations that 
have made large contributions to psychiatric institutions must 
bear the full responsibility. It may be true that one is “better 
off not to know.” But that would not be an excuse; it would 


be an indictment. 
Frepertc WertHam, M.D., New York. 


ASSAY OF THIAMINE 


To the Editor:—In Tue Journat Dec. 7, 1946, under the 
heading “Bureau of Investigation,” appears an abstract of a 
notice of judgment obtained by the Food and Drug Administra- 
tion against the firm of Charles C. Haskell & Co., Inc., because 
of the shipment in interstate commerce of a preparation known 
as Pantabee, which was considered as misbranded because of a 
claimed deficiency of 25 per cent in its thiamine content. The 
date of this shipment as given in the abstract indicates that it 
occurred almost four years ago, in January 1943. 

Pantabee is a powder consisting of a yeast concentrate forti- 
fied by addition of synthetic vitamins of the B complex; each 
capsule was stated to contain 1 mg. oi thiamine hydrochloride. 
The lot from which the Food and Drug Administration obtained 
samples was prepared in April 1942 in such a manner that each 
capsule contained 6 grains of the yeast concentrate, containing 
slightly more than 0.2 mg. of thiamine hydrochloride. To this 
was added, per capsule, 0.8 mg. of thiamine hydrochloride, as 
well as stated amounts of the other B vitamins. According to 
the assay by the Food and Drug Administration there was 
present only 0.75 mg. of thiamine hydrochloride per capsule. 

In view of the careful control exercised in the mixing of 
Pantabee powder, we submitted samples of this same lot for 
assay by three independent laboratories, to receive conflicting 
and confusing reports. The problem was investigated by Dr. 
Richard Neale, formerly of this city, and led to his conclusion 
that the yeast used by us interfered with the determination of 
thiamine by a colorimetric method he used. Subsequently 
Brown, Hamm and Harrison (J. Biol. Chem. 151:153, 1943) 
carried out a careful comparison of the results of bioassay and 
assay by the thiochrome method for determination of thiamine 
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and, from assay of enriclied tablets from three different manu- 
facturers, found that the thiochrome method consistently failed 
to indicate the true thiamine content, as indicated by the bioassay 
method. 

We are unaware whet method was used by the Food and 
Drug Administration in determining thiamine in our Pantabee 
capsules. Our request that they add thiamine hydrochloride to 
a sample of the yeast extract used by us and repeat their assay 
was refused on the ground that the agency could not carry on 
such “collaborative” investigations. 

We felt and still feel that there is good reason to believe that 
the samples of Pantabee capsules tested by the Food and Drug 
Administration were not deficient in thiamine content but we 
have subsequently added an excess of 25 per cent synthetic 
thiamine hydrochloride in the preparation of Pantabee powder, 
and assays of each lot have consistently shown more than 1 mg. 
of thiamine hydrochloride per capsule. 


Criartes C. Haskett & Co., INc., 
Cuartes C, Haskett, M.D., Richmond, Va. 


PENICILLIN IN VINCENT’S ANGINA 


To the Editor:—In the abstract of my paper on “Penicillin 
in the Oral Therapy of Vincent’s Angina and Acute Follicular 
Tonsillitis” (Arch. Otolaryng. 44:409 [Oct.] 1946) appearing 
in THe JourNat January 11 appears the statement “Hopp 
treated 25 patients who had Vincent's angina with penicillin 
sodium in gelatin capsules, 10,000 units each, one being given 
every two hours for ten doses.” This wording might give the 
impression to the reader that capsules were to be swallowed for 
possible systemic effect whereas in the original work the capsules 
were permitted to dissolve in the buccal sulcus. Of course, 
this method of administration did not exclude the possibility 
of a systemic absorption of penicillin from the swallowing of 
saturated saliva as I did no penicillin blood level determinations 
because of the lack of the necessary facilities, overseas. 
However, the work was intended primarily as a test of local 


effect of penicillin. 
Eucene S. Horr, M.D., San Francisco. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


xaminations of the boards of medical examiners and boards of exam- 
iners in the basic sciences were published in Tus JournaL, Feb, 22, 
page 569 
NATIONAL BOARD OF MEDICAL EXAMINERS 


NATIONAL BOARD OF MEpICcAL EXAMINERS: Parts I and II. Various 
centers, March 17-19, Part Jil, Various aomnore, June. Durham, Oct. 
21-23. Sec., Mr. Everett S. Elwood, 225 S, 15th St., Philadelphia 2, 


EXAMINING BOARDS IN SPECIALTIES 


AMERICAN BOARD OF ANESTHESIOLOGY: Oral, Ye Angeles, April 11-12. 
Sec., Dr. P. M. Wood, 745 Fifth Ave., New Yo 


AMERICAN BOARD OF DERMATOLOGY AND SYPHILOLOGY: 
York City, Boe 25-27. Sec., Dr. George M. Lewis, 
New York 2 


AMERI( 


Oral. New 
66 E. 66th St., 


cAN Boarp OF INTERNAL MEDICINE: 
17. Oral. Philadelphia, aw 5-7, Final date for filing application is 
April 1. Asst. Sec., Dr. W. A. Werrell, 1 W. Main St., Madison 3, Wis 


AMERICAN BoarpD OF OpstTErRics AND GyNnecoLoGy: Part II. Pitts 
burgh. June 1-7. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh, 


AMERICAN Boarp oF OTOLARYNGOLOGY: Chicago, Oct. 7-11, 
Dr. D. M. Lierle, University Hospitals, lowa City, la. 


Philadelphia, June 3-4. Final date 
, Dr. Robert A. Moore, Euclid Ave. 


Written. Chicago, March 


Sec., 


AMERICAN BOARD OF PATHOLOGY: 
for filing application is April J, Sec. 
and Kings Highway, St. Louis 10, 


AMERICAN BOARD OF PEDIATRICS: 


Effective May 1, application fee 
will be $125 
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BUREAU OF LEGAL 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Chiropractic Practice Act: Board’s Right to Cancel 
Licenses Without Notice or Hearing—Reversal of Previ- 
ous Decision.—The petitioners, about twenty-five chiroprac- 
tors, filed a proceeding for a writ of mandate against the 
defendant, state board of chiropractic examiners, commanding 
the board to annul its order canceling the petitioners’ licenses 
to practice chiropractic. From a judgment granting the writ, 
the board appealed to the district court of appeals, third district, 
California. 

In July 1942 the defendant board adopted a resolution author- 
izing the giving of examinations for chiropractic licenses by one 
member of the board, the purpose being to grant emergency 
examinations for applicants expecting to go into the armed 
services and permitting them to take examinations under the 
authority of the board member nearest their residence. Pursuant 
to this resolution a number of examinations were given by the 
individual members of the board. The examinations were of 
the same type and character as those previously given by the 
entire board, and the questions asked were taken from those 
which had been approved by the board for previous examina- 
tions. In January 1943 the entire board considered all the 
examination papers and, by resolution, approved the special 
examinations and the licenses issued as a result thereof. In 
June 1943 an investigator of the board swore out a complaint, 
and an order was issued against the petitioners requiring them 
to show cause why their several licenses should not be revoked. 
A hearing was had in the matter in July, at which time the 
board found that “none of the matters presented was ground 
for revocation of the licenses, that all were issued by the Board 
after a resolution had been duly and regularly passed by it 
authorizing the giving of special examinations ; that each of such 
examinations was given by a member of the Board from ques- 
tions of the same type as used in connection with previous 
examinations, that each of the persons examined passed by more 
than a passing grade, that there had been no complaints as to 
their ability, knowledge or skill, that the Board had authorized 
special examinations in the past for special purposes, and that 
after the examinations were held the papers in each case, 
together with the results, had been forwarded to Sacramento, 
after which the grades were duly entered and the licenses were 
issued and signed by four or five members of the Board in 
regular sessions; that although some applicants were given 
numbers, nearly all examinations were given to individuals at 
individual times and sittings, and it would have been an idle act 
to designate the person by number, and that this requirement 
had been waived by the Board’s resolution pursuant to powers 
given by section 4 of the Act giving the Board power to adopt 
rules and regulations for the performance of its work; and 
that the Board deemed it proper and necessary to give these 
special examinations in the manner given.” In May 1944, by 
which time the personnel of the defendant board had completely 
changed, the board adopted a resolution canceling the license 
of each petitioner and directing the board investigator to obtain 
the certificates and to transmit them to the board. This resolu- 
tion was made without notice or hearing. 

The Chiropractic Law (Deering’s General Laws, act 4811) 
provides for a board of five members. Section 4 gives the 
board power to adopt such rules and regulations as it may 
deem proper and necessary for the performance of its work, 
to examine applicants and to issue and revoke licenses to prac- 
tice chiropractic. Section 6 provides that the board shall meet 
“as a board of examiners” on stated days in January and July, 
and at such other times and places as may be found necessary 
for performance of their duties, that each applicant shall be 
designated by a number instead of a name so that identity will 
not be disclosed to the examiners until the papers are graded 
and that all examinations shall be in writing. Section 10 pro- 
vides that the board may revoke a license or may cause a 
licensee’s name to be removed from all records of licensed prac- 
titioners of chiropractic in this state, on the following grounds : 
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for “the employment of fraud or deception in applying for a 
license or in passing an examination” as provided in this act; 
for practicing under a false or assumed name; for the persona- 
tion of another practitioner of like or a different name; for the 
conviction of a crime involving moral turpitude, for habitual 
intemperance and for advertising in a proscribed manner. Sec- 
tion 10 further provides that any licentiate against whom any 
of the foregoing grounds for revoking a license are presented to 
the board with a view to revoking his license shall be furnished 
with a copy of the complaint and shall have a hearing before 
the board in person or by an attorney. 

The defendant contended that all of the proceedings prior to 
May 1944 were void, and it based such contention on the premise 
that, under the act, examinations for licenses must be given by 
the board sitting as such, that the giving of an examination by 
a single member is unauthorized, and that, even though such 
examinations may have been taken and passed by the applicants 
and the licenses issued thereon signed and approved by the 
members, nevertheless, since it does not appear that the board 
sitting as such prepared the question, or that the board or a 
majority of its members were present when the examinations 
were given, or that the papers presented by the examinees were 
graded by the board as such, and because it appears that the 
applicants were not designated by number but that their identity 
was known at the time the examinations were given, and even 
though the questions asked were those which had previously 
been prepared by the board, the examinations were passed with 
satisfactory grades, and the licensees were themselves without 
fault, nevertheless their licenses may be summarily canceled by 
the board, without notice or hearing. 

The court pointed out that none of the cases cited by the 
board hold that because a statute provides, as does the one 
before us, that the board “shall have power: (c) To 
examine applicants and to issue and revoke licenses to practice 
chiropractic, as herein provided,” it necessarily follows that each 
and every step taken in the giving of examinations must be 
made by the board at a regularly convened meeting. Though 
this act does not provide for the giving of examinations by 
individual members, it does not expressly prohibit such action 
if authorized by the board at a regularly convened meeting. 
Even assuming that such action was authorized, the court con- 
tinued, the question to be decided is whether the board had the 
power, without notice, and without further charges or evidence, 
to reverse its previous action and cancel the licenses in May 
1944, after having issued and signed the licenses in due form 
and approved their issuance by a resolution adopted in January 
1943, and having further found, after a full hearing in July 1943, 
that there were no grounds for canceling said licenses. We are 
of the opinion, said the court, that the board was without power. 
It must be conceded that no such power was granted by the 
act itself and that section 10, providing for the revocation of 
licenses by the board, specifies the grounds of such revocation 
and requires notice and a hearing on such charges as constitute 
grounds for revocation. Where a board has once acted on a 
motion it has exhausted its power and may not thereafter reverse 
the decision previously made. 

Finally, the board attempted to justify its action by distin- 
guishing between the revocation of a license and its “cancel- 
lation,” thus impliedly conceding that it had no power to 
“revoke” except for grounds stated in section 10(a) after notice 
and hearing. The board argued that it had the power to 
“cancel” petitioners’ licenses because section 10(b) provides that 
at anytime after two years following the “revocation or cancel- 
lation” of a license the board may reissue same. But, con- 
cluded the court, it is not reasonable to assume that the 
legislature, after particularly specifying the grounds on which a 
license can be revoked, intended by such mere use of the words 
“revocation or cancellation” to distinguish between the two and 
thus authorize an evasion of the provisions of section 10(a) by 
designating the process of annulment of the rights of a licensee 
as cancellation rather than revocation, especially since “cancel” 
is defined by Webster as meaning “to revoke or recall.” 

Accordingly, the judgment of the trial court directing the 
board of examiners to annul the order canceling the petitioners’ 
licenses to practice chiropractic, and to refrain from interfering 
with their practice, was affirmed.—Aylward v. State Board of 
Chiropractic Examiners, 172 P. (2d) 903 (Calif., 1946). 
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American Journal of Surgery, New York 
72:771-922 (Dec.) 1946 
Differential Diagnosis in Acute Surgical Conditions of Abdomen. 
leyer.—p. 773. 
Differential Diagnosis of Surgical Renal Lesions. 
Acute Surgical Lesions of Pelvis. W. A. Coventry.—p. 800 
*Treatment of Acute Perforation of Duodenal Ulcer. R. R. Graham. 


W. 


M. F. Campbell. 


Surgical Treatment of Cholecystitis. R. L. Sanders.—p. 811 

Acute Pancreatitis. C. B. Puestow, W. E. Looby and T. ‘Ss. Risley. 
—p. 818. 

Traumatic Lesions of Abdomen with Ruptured Viscera. 
R. Householder and J. F. DePree.—p. 826. 

Progress in Treatment of Acute — 
Requarth and D. D. Kozoll.—p. 8 

Acute Surgical Conditions of sll 
Mayo and 2: H. Remington.-—p. 841. 


A. R. Metz, 
K. A. Meyer, W. H. 


Congenital Lesions, C. W. 


Peritonitis. . Crile Jr.—p. 859. 

Early aieiines of Adhesive Small Bowel Obstruction. C. J. Hunt. 
—p. 865. 

Gunshot. E. bk. Larson.—p. 869. 


Present Status of Problem of Regional Ileitis. J. H. Garlock.—p. 875. 
Mesenteric Lymphadenitis. E. P. Coleman.—p. 879. 

Symptomatic Abdominal Epilepsy. M. T. Moore.—p. 883. 

Preoperative and Postoperative Care of Acute Surgical Conditions of 

Abdomen. D. L. Dickerson.—p. 900. 

Preoperative and Postoperative Care in Major Colonic Surgery. 

Ross.—p. 910. 

Perforation of Duodenal Ulcer.—Graham reports 130 con- 
secutive cases of acute perforation of a duodenal ulcer. Two 
patients refused operation, 2 were moribund on admission and 
1 died before the diagnosis was made. Of the 125 operated on 
8 died. The cause of a patient’s serious clinical state following 
perforation of a duodenal ulcer is not the bacterial peritonitis, 
but the nutritional and biochemical imbalance associated with 
shock. Adequate correction of these disturbances decreases the 
mortality. An operation should deal in the most simple manner 
with the lesion responsible for the emergency, Gastroenteros- 
tomy and gastric resection have no place in this management. 
Fibrin is responsible for the closure of all gastrointestinal per- 
forations. A free or attached omental graft held in position over 
the perforation by three sutures results in the gross formation 
of fibrin to close the perforation. Drainage of the abdomen at 
the time of closure of the ulcer is unnecessary. 


Ss. T. 


Anesthesiology, New York 
7:599-712 (Nov.) 1946 


Pure Ether and Impurities: A Review. W. Bourne.—p. 599, 

Combined Anesthesia Record and Statistical Card. J. W. Pender. 

Premedication in Infants and Children. 
Belton.—p. 611. 

Nitrous Oxide-Oxygen Anesthesia. F. W. Clement.—p. 

Continuous Spinal Anesthesia: = for Control of i 
Dillon and C, C. Wycoff.—p. 631. 

*Atelectasis During Operations on Upper Urinary Tract. 
Jr., T. R. Gaines and J. S. Grove.—p. 635. 

Resuscitation and Anesthesia. H. K. Beecher.—p. 644. 

Operating Room Deaths. H. F. Bishop.—p. 651. 

Anesthesia: XXI. n-Propy] Methyl Ether as Inhalation Anesthetic in 
Man: (Preliminary Report). Mary Louise T. White, S. M. Shand 
and J. C. Krantz Jr.—-p. 663. 


Atelectasis During Operations on Upper Urinary Tract. 
—Faulconer and his co-workers report the occurrence of 8 cases 
of pulmonary atelectasis in a series of 85 operative procedures 
on the upper urinary tract in an army hospital. The atelectasis 
developed in each case in the contralateral lung. The only etio- 
logic factor common to every case was the lateral position, 


—p. 606, 
M. D. Leigh and M. Kathleen 


J. B. 


A. Faulconer 
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resulting in unphysiologic cramping of the dependent lung. A 
wide variety of anesthetic agents and methods was used and 
seemed to have no important bearing on the postoperative pul- 
monary complication. No patient received prophylactic carbon 
dioxide-oxygen hyperventilation. The suggestion is made that 
an important point in prophylaxis is the shifting of the patient's 
position to the operated side at frequent intervals. The most 
satisfactory treatment is bronchoscopic aspiration. 


Archives of Ophthalmology, Chicago 
36:661-796 (Dec.) 1946 


Physiologic Factors in Differential Diagnosis of Paralysis of Superior 
Rectus and Superior Oblique Muscles. F. H. Adler.—p. 661. 
Production of Cataracts in Chicks with Dinitrophenol. J. W. Bettman. 


—p. 674, 
*Use of Neutralizing Antibody Test in Diagnosis of Human Toxoplasmic 
Choroiditis. L. V. Johnson.—p, 677. 

Etfect of Quality of Illumination on Results of Ishihara Test. 
Hardy, Gertrude Rand and M, Catherine Rittler.——p. 685. 
Cyclofusional Movements. K. N. Ogle and V. J. Ellerbrock.—p. 700. 

Neutralizing Antibody Test for Toxoplasmic Choroi- 
ditis.—Johnson describes a neutralizing antibody test for Toxo- 
plasma. Thirty-two selected patients with chorioretinitis were 
tested; 20 of these gave positive reactions to the neutralizing 
antibody test. Cerebral calcification in patients who had toxo- 
plasmosis with chorioretinitis was not observed when the age 
at onset was known to be over 15 years. If the disease was 
present at birth, calcification was evident. A mother with 
reactivated toxoplasmic choroiditis and a woman who was prob- 
ably congenitally infected each gave birth to a normal child. 
Two children probably infected congenitally with toxoplasmosis 
had younger siblings-german with antibody protection but no 
demonstrable infection. A case of chronic toxoplasmosis is 
described in which a quiescent chorioretinal lesion became acti- 
vated during each of three pregnancies. 


L. 


Canadian Medical Association Journal, Montreal 
55: 543-644 (Dec.) 1946 


Present Status of Penicillin in Treatment of Subacute Bacterial Endo- 
carditis, H. E. Rykert.—p. 54 

Some Experiences in Treatment of Perennial Allergic Rhinitis. 
Sprague and T. H. Aaron.—p, 548. 

Phlebitis of Lower Extremity and Its Sequelae. J. .. } —p. 552. 

Psychoses with Somatic Disease. H. Lehmann.—p. 5 

Local Anesthesia in Obstetrics and Gynecology. R. Sinchell —p. 560, 

Precision in Care of Operative Patient. R. T. Knight.—p. 562. 


P. H. 


Tularemia, with Report of 9 Cases. J. W. Scott and A. L. Macbeth. 
—p. 564. 

Practical Methods of Testing Hearing for Hospitals and Offices. D. E. S. 
Wishart.—p. 567. 

Visual Field Changes in Syphilis of Central Nervous System. J. A. 


McLean.—p. 571. 
Ureterovesical Anastomosis When Proximal Portion of Ureter Is Short. 
R. H. Flocks.-—p. 574. 
Radiclogy and General Practitioner. B. 
*Study of Ascorbic Acid 


J. Harrison.—p. 576. 
Metabolism of Healthy Young Canadians, 
H. Drake, F. F. Tisdall and F. H. Harvie. 


Pr eB “Aneurysm of Aorta (Study of Series of 14 Cases). 

Palmer and A. K. Mathisen.—p. 585. 

Ascorbic Acid Metabolism.—lInvestigators in the field of 
nutrition usually consider that a fasting blood plasma ascorbic 
acid level of 0.6 mg. per hundred cubic centimeters is the lowest 
level consistent with normal ascorbic acid metabolism. Study 
of the fasting blood plasma ascorbic acid levels of 372 young 
Canadians gave values below 0.6 mg. per hundred cubic centi- 
meters in 55 per cent and 0.25 mg. in 19 per cent. It was found 
that a great change in the intake of ascorbic acid will reflect 
itself in the fasting blood plasma ascorbic acid content in one 
to two weeks. Studies on the effect of relatively constant levels 
of intake of free ascorbic acid over periods of six to eight months 
revealed that with an average daily intake of 7.9 mg. the svetene 
fasting plasma level was 0.22 mg., with an intake of 22.3 mg. 
it was 0.26 mg., with 62.5 mg. it was 0.75 mg., with 78.3 mg. 
it was 0.87 mg. and with an intake of 437.5 mg. the blood plasma 
level was 1.49 mg. While every effort should be made to con- 
serve the ascorbic acid content of foods in their preparation, 
cooking and serying, a small number of foods if taken each day 
will supply the major portion of the recommended amount of 
ascorbic acid. These foods and the daily amounts required are 
set out in a table. 
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Cancer Research, Baltimore 
6:057-772 (Dec.) 1946 

Carcinogenic Substances in Human Tissues. I, Hieger.—p. 657. 

Multiple Peritoneal Sarcoma in Rats from Intraperitoneal Injection of 
Washed Ground Tenia Larvae. W. F. Dunning and M. R. Curtis, 
—p. 668 

Observations on Carcinogenicity of 1,2,3,4-Dibenzophenanthrene and Its 
9-Methyl and 10-Methyl Derivatives. P. N. Harris and C. K. Brad- 
sher.—p. 671. 

Inhibition of Carcinogenicity of p-Dimethylaminoazobenzene by Certain 
Detergents and Effect of Diet on Levels of Azo Dyes in Rat Tissues. 
J. A. Miller, B. E, Kline and H. P. Rusch.—p. 674. 

Etiect of Certain Diets on Hepatic Tumor Formation Due to m-Methyl- 
p-Dimethylaminoazobenzene o’-Methyl-p-Dimethylaminoazobenzene. 
Giese, C. C, Clayton, E. C. Milier and C. A. Baumann. 

-p. 679, 

Distribution of 
Dehydrogenase, Cytochrome 
Phosphorus Compounds in 
W. C. Schneider.—p. 685. 

Phosphorus Bessutoe in Animal Tissues: IV. Distribution of Nucleic 
Acids and Other Vhosphorus-Containing Compounds in Normal and 
Malignant Tissues. W. C. Schneider and H. L. Klug.—p. 691. 

Attempted Trans:mssion of Acute Leukemia from Man _ to Man by 
Sternal Marrow Route. B. Thiersch.—p. 695. 

Metabolism of 3,4-Benzpyrene into 8- and 10-Benzpyrenols in 
Body. 1. Berenblum and R, Schoental.—p. 699. 

Neoplasms of Adrenal Cortex in Noncastrate a 
Marthella Frantz and W. L, Williams.—p. 

Transplantation of Adrenal Cortical Puciientle. G. 
C. C. Little.—p. 712 

Intramedullary Plasma Cell Myeloma Occurring Spontaneously in Dog. 
F. Bloom.—p. 718. 


Enzymes: If. Distribution of Succinic 
Oxidase, Adenosinetriphosphatase and 
Normal Rat Liver and Rat Hepatomas. 


Animal 
A. Kirschbaum, 


W. Woolley and 


Diseases of Chest, Chicago 
12:515-610 (Nov.-Dec.) 1946 
*Clinical Use of Streptomycin in Treatment of Tuberculosis. K. H. 
Pfuetze, R. P. Glover, E. F. White Jr. and others.-—p. 51 
Continuous Immobilization of Lungs by Residence in Equalizing Pressure 
Chamber in Treatment of Pulmonary Tuberculosis. A. L. Barach. 
> 
Rit Bio Factors in Pulmonary Tuberculosis: Study of 100 Con- 
secutive Army Cases. Friedman, G, J. Kast''n and S. L 
Kooperstein.——-p. 539. 
Oxidase and Tuberculosis: Physiopathologic Meaning 
for Diagnosis of Infections by Acid Fast Bacilli: 
P. Seabra.—p. 550. 
Primary Endothelioma of Pleura. - H. Weissman.—p. 562. 
Tuberculosis in Greece: Present Conditions and Future Considerations. 
A. Theodos.-—p. 571 
Senemnannnete in Tuberculosis.—This report by Pfuetze 
and his associates is concerned with 30 cases of pulmonary 
tuberculosis in which streptomycin was administered for from 
two to six months. With few exceptions the patients had 
tuberculosis that was progressive or did not respond to rest in 
bed. The daily dose varied from 1 to 4 Gm. It was divided 
into doses which were given every three to six hours by intra- 
muscular or deep subcutaneous injection. It was found that 
streptomycin resembles other modern antibacterial agents in 
suppressing the multiplication of sensitive organisms without 
complete eradication of the infection. As a result there is a 
tendency for the disease to recur following cessation of strepto- 
mycin treatment. The authors believe that streptomycin may 
help in conjunction with other forms of treatment but that it 
should not be regarded as a substitute for well established forms 
of treatment. 


and Possibilities 
Preliminary Report. 


Hawaii Medical Journal, Honolulu 
6:71-148 (Nov.-Dec.) 1946 


Recent Advances in Chemotherapy. C. D. Leake.—p. 8&1. 

Analysis of Queen’s Hospital Diabetic Clinic: IIL (conclusion). 
Worker’s Data. Virginia C. Ott Herbst, M. E. 
Elsholtz Page.—p. 95. 

Influenzal Meningitis: 
Abscess. K. M. 


Social 
Berk and Lillian 
Report of 2 Cases, 1 
Amlin.--p, 98. 


Complicated by Brain 


Indiana State Medical Assn. Journal, Indianapolis 
39 :585-624 (Nov.) 1946 


President's Address: Indiana State Medical Association. 
—p. 585 

General Reflections on Geriatrics. W. D. Gatch.—p. 588. 

Health Guidance in Advancing Years. W. F. King.—p, 589. 

Certain Aspects of Geriatric Medicine. E. J. Stieglitz.—p. 593, 

Mental Hygiene m Geriatrics, L. Willhiams.—p. 599 

Arthritis. W. V. Woods.—p. 6053. 

Cancer. J. L. Arbogast.--p. 605. 


Cardiovascular-Renal Diseases. RK. 


A. Solomon.-—-p. 646. 
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Journal of Experimental Medicine, New York 
84:535-072 (Dec.) 1946 
Activating Effect of Magnesium and Other Cations on Hemolytic Fune- 
tion of Complement. M. M. Mayer, A. G. Osler, O. G. Bier an 
M. Heidelberger.—p. 535. 
Fluorescein Circulation Time as Prognostic Sign in Experimental eo 
matic Shock, S. C. Wang, E. E. Painter and R. R. Overman.—p. 
Construction and Operation of Experimental Rooms for Study of ne 
Borne Infection. O. H. Robertson, T. T. Puck and H. Wise.—p. 559. 
Studies on Malarial Parasites: VI. Chemistry and Metabolism of Normal 
and Parasitized (P. Knowlesi) Monkey Blood. R. W. McKee, R. A. 
Ormsbee, C, B. Anfinsen and others.—p. 569. 
Q. M. 


Jd.: Methods and Technics for Cultivation. 
Atfecting Growth of Plasmodium Knowlesi in Vitro, 


Geiman, C, B. 
Anfinsen, R. W. McKee and others.—p. 583 
. M. Geiman, R. W. McKee and others.—p. 


Id.: VIII. Factors 
B. Anfinsen, 


"Studies on Toxicity of Influenza Viruses: I. Effect of Intracerebral 
Injection of Influenza Viruses. Gertrude Henle and W. enle. 
623. 

Id.: 


Effect of Intra-Abdominal and Intravenous Injection of Influenza 
Viruses. W. Henle and Gertrude Henle.—p. 639. 

Toxicity of Influenza Viruses.—The Henles found that 
intracerebral injection of preparations of influenza viruses into 
mice led to tonic and clonic convulsions and death in tetanus, 
usually within twenty-four to seventy-two hours. Micrescopic 
examination revealed destruction of the ependymal lining of the 
ventricles as the dominant finding. Propagation of the influenza 
viruses in the central nervous system could not be demonstrated. 
They concluded that the neurologic reactions were the result of 
toxic action rather than of virus propagation. The toxic agents 
could not be separated from the infectious particles by the use 
of such technics as differential high speed centrifugation, adsorp- 
tion onto and elution from chicken red cells and precipitation by 
protamine. The toxic effect of influenza A virus preparations 
was specifically neutralized by anti-influenza A and not by anti- 
influenza B serum, and conversely. In addition, antigenic differ- 
ences were noted between two strains of influenza A virus by 
this method of testing. 


Michigan State Medical Society Journal, Lansing 
45:1407-1550 (Nov.) 1946 


President’s Address. R. S. Morrish.—p. 1471. 
Surgical Procedures for Carcinoma of Rectum and Rectosigmoid. C. W. 

Mayo.—p. 1474 
“Surgery of Pancreas and Lower Biliary Tract. 
Spinal Anesthesia. I. B. Taylor.-p, 1482. 
Cerebral Palsy Problem. C. H. Frantz.—p. 
*Adhesive Strapping for Low Back Pain. Schaubel. —p. 1492. 

Surgery of Pancreas and Lower Biliary Tract.—Crile 
reviews 8 cases of pancreatic lithiasis, in 5 of which various 
types of pancreatolithotomy and pancreatoduodenectomy were 
done. Pancreatic lithiasis is probably a result of chronic recur- 
ring pancreatitis, for which there is no satisfactory treatment, 
its cause being unknown. Diagnosis of carcinoma ef the body 
of the pancreas is difficult at a time when it is still curable. 
Carcinoma of the head of the pancreas and lower bile ducts 
carries a more favorable prognosis than carcinoma of the body. 
If operation is performed before the liver suffers irreparable 
damage, chances of survival are good. 

Adhesive Strapping for Low Back Pain. — Schaubel 
employed an adhesive support supplemented with tongue blade 
splints for the treatment of low back pain and low back injuries 
which require temporary immobilization. 


G. Crile Jr.—p. 1478. 


Nebraska State Medical Journal, Lincoln 
$1:477-512 (Dec.) 1946 
Remarks on Rehabilitation with Presentation of Model Community Ser- 
vice and Center. A. R. Shands Jr.—-p. 480. 
Medical Program of Veterans Administration. 
Rehabilitation of Sick and ~—— R. L. Diveley.—p. — 
"Cystic Fibrosis of Pancreas. . J. Kennedy.—p. 
Endocrinology and Treatment Uterine * 
Hamblen.—-p. 497. 
Clinical Experiences with Diphtheria. 


P. R. Hawley.—p. 485. 


E. C. 
C. E. Thompson.—p. 502. 
Cystic Fibrosis of the Pancreas.—Kennedy describes the 
chief aspects of cystic fibrosis of the pancreas on the basis of 
28 cases. Evidence of chronic infection of the respiratory tract, 
steatorrhea and failure to gain weight are the most constant 
symptoms, and their presence either alone or in combination in 
an infant or young child should arouse the suspicion of cystic 
fibrosis of the pancreas. Recent studies indicate that, although 
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the diet should consist predominantly of protein food, the con- 
dition of patients may be better if a moderate amount of fat 
and carbohydrates is included. Protein milk, cottage cheese, 
bananas, bacon, lean meats, puréed .vegetables, orange juice, 
tomato juice, soybean muffin, honey and grated apple are the 
foods more commonly employed to build the diet. ‘To this list 
may be added whole milk, cream and butter. 


New England Journal of Medicine, Boston 


235:737-772 (Nov. 21) 1946 

Medicine in the Postwar World. M. Fishbein. —p. 737. 

Reception in England of Henry Jacob Bigelow’s Original Paper on Sur- 
gical Anesthesia. J, F. Fulton.—p, 745. 

Functional Gastrointestinal Disorders: Lessons Learned from Military 
Medicine. J. A. Halsted.—p. 747. 

Medical Aspects of Hypertension, N. A. Welch.—p. 752. 

Biochemical Abnormalities During Renal Insufficiency. S. 

p. 755. 
Infarction of Lung (? Septic).—p. 762. 
Hepatoma; Cirrhosis of Liver, Alcoholic Type.—p. 766. 


Ohio State Medical Journal, Columbus 
42:1217-1320 (Dec.) 1946 . 


Transpleural Resections of Esophagus and Stomach for Esophageal 
Obstruction. F. R. Mautz.—p. 3. 

*Schizophrenia in Children. H. C, Schumacher.—p. 1248 

Use of Thiouracil in Treatment of Hyperthyroidism. 


E. Bradley. 


; J. H. Kotte. 


*Use of Vitamin C in Traumatic Shock. H. N. Holmes,—p. 1261 
Tuberculosis in Mental Schools and Hospitals in Ohio. M. W. Garry. 

—p. 1265. 

Schizophrenia in Children.—Schumacher reports the his- 
tories of 7 children who developed schizophrenia before their 
thirteenth year. He deduces from these case studies that all 
forms of adaptation are involved and that pathologic disturbance 
occurs at every level of nervous system function—vegetative, 
motor, perceptive, intellectual, emotional and social. All inte- 
grative functioning is disturbed, but this will manifest itselt 
according to the developmental age of the child. Schizophrenia 
in children is not to be diagnosed on the resemblance of a few 
symptoms to those almost diagnostic in the postpuberal age 
groups. Delusions and hallucinations are rare in children. Only 
1 child showed such symptoms. Symptoms vary from one age 
level of development to another but in all cases represent a 
severe distortion of the entire personality. The prognosis in 
this series does not seem to be too favorable, but other recent 
case reports indicate that up to 50 per cent of schizophrenic 
children may show improvement. 

Vitamin C in Traumatic Shock.—Holmes found that when 
500 mg. of vitamin C was given by mouth to patients of average 
weight within the-hour before operation there was clinical 


_ evidence of a considerable decrease in traumatic shock. In tooth — 


extraction oral administration of 500 mg. of vitamin C within 
the hour before operation is remarkably successful in preventing 
shock or postoperative weakness. Immediate administration of 
500 mg. or more of vitamin C to 35 patients who had sustained 
varied accidents at coal mines seemed to increase shock resis- 
tance and to improve their condition. Intravenous injections of 
500 or 1,000 mg. of vitamin C in sterile, buffered solutions was 
used preoperatively and postoperatively in a series of 50 major 
abdominal operations with excellent results. 


Psychosomatic Medicine, Baltimore 
8:367-434 (Nov.-Dec.) 1946 


Organ Function and Form Perception: Use of Rorschach Method with 
Cases of Chronic Arthritis, Parkinsonism and Arterial Hypertension. 
G. Booth.—p. 367. 

*Lumbar Puncture Reactions: Relative Importance of Physiologic and 

Psychologic Factors, F. C, Redlich, B. E. Moore and I. Kimbell Jr. 


—p. 386. 
Sleep of Patients with Manic-Depressive Psychosis, Depressive Type: 
Electroencephalographic Study. R. Diaz-Guerrero, J. S. Gottlieb and 

J. R. Knott.—p. 399 
Psychodynamic and Electroencephalographic Factors in Duodenal Ulcer. 

L, Muoses.—p. 405. 

Reactions to Lumbar Puncture.—Rtdlich and his asso- 
ciates investigated the relative significance of purely physiologic 
and emotional factors in the pathogenesis of the postlumbar 
puncture syndrome. One hundred hospitalized psychiatric 
patients were punctured routiney. From this group were 
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excluded all persons with gross deterioration, extreme psychotic 
states and contraindications to spinal puncture. Alternate 
patients were punctured with number 16 and number 22 gage 
needles. The patients’ knowledge of the procedure and its 
underlying principles proved as low as their anticipatory anxiety 
was high. About half of the patients had heard of someone 
who had undergone the test and 23 per cent knew of ill effects 
in others. The author concludes that drainage is the most 
significant factor in the production of symptoms following 
lumbar puncture, outweighing by far the small contribution 
of anxiety, hypochondriasis and other emotional elements. 


Public Health Reports, Washington, D. C. 
61:1713-1756 (Nov. 29) 1946 
*Statistical Study of Delivery with Continuous Caudal Analgesia, as 

Compared with Other Methods. S. D. Collins, F. R. Phillips and 

Dorothy S. Oliver.—p. 1713. 

Delivery with Continuous Caudal Analgesia.—Collins 
and his associates compare the results of continuous caudal 
analgesia in 2,516 mothers and a control group of 1,024 mothers 
delivered with the usual anesthetics and sedatives. There was 
no evidence of danger to the mothers delivered with continuous 
caudal analgesia, although a third of them showed a consider- 
able drop in systolic blood pressure during the administration 
of the drug. Complete relief was obtained for 90 per cent of 
the mothers. The postpartum action of the uterus was better in 
the caudal than in the control group. There were fewer still- 
births and fewer deaths of infants during the first week of life 
in the caudal than in the control group. 


Rhode Island Medical Journal, Providence 
29 : 893-976 oe 1946 


Medical Aspects of Atomic Bombings. Warren.—p. 907. 
Future of Medical Research, T. G. Ratton —p. 913, 
Pathologic Institute and Cost of Medical Care. J. F, Kenney,—p, 933. 


Surgery, Gynecology and Obstetrics, Chicago 
83:705-854 (Dec.) 1946 

*Primary Retroperitoneal Tumors: > fate of 95 Cases and Review of 
Literature. B. A. Donnelly.—p. 

Perforated Gastric Malignancy. Boyce.—p. 718. 

Treatment of Uterine a and Herniations into Vaginal Vault by 
“Composite” Procedure. C. Austin.—p. 725. 

Combined Abdominothoracic of alive for Carcinoma of Cardia and 
Lower Esophagus. J. H. Garlock.—p. 737. 

Problem of Stress Incontinence and Its Surgical Relief. Ww. 
ford.—p. 742. 

Two Hundred and Five Cases of Cancer of Breast Treated by Radical 
Mastectomy. P. S. Putzki and J. H. Scully.—p. 751. 

*Reconstruction of Bony Defects of Face, with Special Reference to 
Cancellous Iliac Bone. D. W. Macomber.—p. 761. 

Combined Jaw Resection Neck Dissection for Metastatic Carcinoma of 
Cervical Lymph Nodes Secondarily Involving Mandible. E. D, Sugar- 
baker and J. Gilford.—p. 767. 

Managementof Placenta Previa at Chicago Lying-In Hospital: 
of 325 Cases During 1931 to 1945. M, 


Studdi- 


Review 
M. E. Davis and Alice Campbell. 
—p. 777. 
*Causalgia: 
—p. 789. 
*Treatment of Painful Spondylolisthesis. 
Functional Restoration of Thumb: 
and E,. W. Bintcliffe.—p. 807. 
Primary Retroperitoneal Tumors.—Donnelly directs 
attention to the primary retroperitoneal tumors, which are 
believed to originate from remnants of the urogenital fold. 
The tumors occur twice as often in men as in women. They 
are predominantly malignant, sarcoma being the most common 
type. The symptoms in the early stages are vague and are 
primarily gastrointestinal in nature. As the mass increases 
in size the symptoms are those resulting from pressure on 
adjacent organs. The diagnosis is made by exclusion. Retro- 
gerade pyelography showing characteristic findings of ureteral 
displacement and gastrointestinal x-ray series for excluding 
tumors of the gastrointestinal tract are the most valuable diag- 
nostic aids. The treatment of choice is operative intervention 
with as wide excision of the tumor as possible. 
Reconstruction of Bony Defects cf Face.—Macomber 
gives a general survey of the problem of restoring facial bones 
functionally and of correcting contour defects cosmetically. On 
the basis of personal experience in a large number of cases he 


Study of 75 Cases. J. L. Ulmer and F. H. Mayfield. 


J. Puig Guri.—p. 797. 
Pollicization of Index. H. Kelikian 
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says that results from foreign substances have been consistently 
bad and that the use of all such substances should be abandoned. 
Homogenous preserved cartilage has its useful place, particularly 
in replacing lost ear cartilage. Fat is practically useless except 
as a local attached subcutaneous pedicle for small depressions. 
Fascia lata is sometimes preferable for shallow depressions and 
probably serves more safely and dependably than deepithelialized 
skin. Iliac cancellous bone is a singularly dependable, utilitarian, 
safe, and satisfactory tissue for correction of defects. 
Causalgia.—UlImer and Mayfield present data on 75 patients 
with causalgia. They employed surgical procedures on 72 of 
their patients. The sympathectomy must be complete. With 
lesions involving the upper portion of the sciatic nerve removal 
of the sympathetic chain as high as the eleventh dorsal ganglion 
may be required. For lesions of the upper extremity pre- 
ganglionic operation is adequate. Procaine block of the appro- 
priate chain is a necessary diagnostic procedure, but as a 
therapeutic agent it has not been effective. Resection of the 
injured segment of nerve will provide relief. Neurolysis and 
periarterial sympathectomy are ineffective. Sympathectomy 
should be done as soon as the diagnosis is established to prevent 
the psychic trauma of prolonged pain and crippling joint stiff- 


ness. Causalgia has been noted only with incomplete nerve 
lesions. Recovery of function is often rapid after relief of 
pain. Consequently, primary neurorrhaphy is rarely indicated. 


Treatment of Painful Spondylolisthesis.—At the Univer- 
sity of Iowa the surgical treatment of painful spondylolisthesis 
consisted in the use of the Hibbs technic or a combination of the 
technics of Albee and Hibbs as described by Steindler. They 
are used only when there is assurance that the results will be 
superior to those of conservative treatment. Puig Guri reviews 
the end results of 60 cases after a long term follow-up. Com=- 
plete relief was obtained in 41.1 per cent of the patients treated 
conservatively and in 69.2 per cent of the cases treated with 
spinal fusion. No progression of the deformity was observed 
after the treatment by means of braces or posterior spinal fusion. 
Surgical procedures that endanger the life of the patient are not 
justified. The presence of a sciatic pain together with local 
spinal symptoms does not necessarily mean that permanent 
relief cannot be obtained unless the disk is removed or curetted. 
In 55.5 per cent of the cases presenting such a clinical picture, 
complete relief was obtained either by conservative means or 
after the fusion of the posterior spine. In advanced cases of 
spondylolisthesis the spontaneous fusion of the anterior spine 
after destruction Of the intervertebral disk did not constantly 
produce complete relief of the symptoms. On the other hand, 
following the application of a spinal support or the surgical 
fusion of the posterior spine, all the symptoms disappeared. 


Texas State Journal of Medicine, Fort Worth 
42:457-512 (Dec.) 1946 


Hypertension: Some Uses and Abuses of Thiocyanates. 
—p. 462. 

Posthypoglycemic Encephalopathy. G. M. Jones.—p. 466. 

Sympathectomy for Certain Forms of Peripheral Vascular Disease. 
T. B. Aycock and J. W. Hendrick.—p. 468. 

Intravascular Clotting in Relation to Postoperative Pulmonary Embolism, 

. M. Moore.—p. 474. 

*Vascular Injuries, Particularly Complications Influencing the Incidence 
of Gangrene. C. Thomas Jr. and J. E. Pittman.—p. 478. 

Anesthesia for Cesarean Section. CC, R. Allen and H. C. Slocum. 

“Intracranial Air 
—p. 485 

Herpes Zoster. R. J. Reeves and L. B. Waters.—p. 490. 

Comparison of Two Cholecystographic Media. C. A. Stevenson and 
R. N. Smith Jr.—p. 492. 

Cancer of Larynx, Its Diagnosis and Treatment. 

495. 


M. H. Barker. 


Studies in Infants and Children. M. Schneider. 


Cc. Cody Je. 


Vascular Injuries.—Thomas and Pittman review observa- 
tions in 28 cases of injuries to the major arteries seen in the 
European Theater of Operations. Twelve cases of sudden inter- 
ruption of the superficial femoral artery or its ligation for 
traumatic aneurysm resulted in gangrene only if the profunda 
femoris area was badly damaged. Gangrene occurred in 6 of 
these cases, but in 5 of the 6 cases there was an associated 
comminuted fracture of the femur. In 7 cases without fracture 
gangrene occurred only once. Six cases of sudden popliteal 
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artery division resulted in gangrene, as did also the only case 
of common femoral artery division. Two cases of ligation of 
the axillary artery did not result in gangrene. Ligation of the 
posterior tibial artery was tolerated well. Lumbar sympathetic 
block may have influenced the level of gangrene in the lower 
extremity, but in no instance did it seem to influence the occur- 
rence of gangrene. Of the 9 traumatic aneurysms of large 
vessels 8 were arterial and only 1 was arteriovenous. 

Intracranial Pneumograms.—Schneider thinks that intra- 
cranial pneumography is a relatively safe and accurate means 
of diagnosing and localizing intracranial lesions, provided the 
procedure is in competent hands with due precaution against 
the recognized dangers. In children it may be of particular 
value in view of the often unsatisfactory histories and even 
examinations. Illustrative cases are presented. 


United States Naval Med. Bulletin, Washington, D. C. 
46:1783-1956 (Dec.) 1946 


*Operation Everest: Study of Acclimatization to Anoxia, 
—p. 1783. 

Rheumatic Fever: 
Prophylaxis. M. 
J. D. Purvis Jr.—p. 

*Subdiaphragmatic Abscess. H. D. Adams.—p. 1802. 

Weil's Disease: Report of 11 Cases. L. H. Bounds and R. M. Kingery. 
—p. 1808. 

Neuropsychiatric Problems on a Battleship. L. E. Hinkle Jr.—p. 1813. 
Wartime Log of United States Navy Hospital Ship to 30 June 1943: 
Part If. R. A. Kern and M, J. Aston.—p. 1823. 
Charcot-like Joints in Yaws. F. H. Smith.—p. 1832, 
Guillotine Amputation Modified to Preserve Skin Flaps. 

—p. 1844. 
How Shall We Evacuate the 
R. Mazet Jr.--p. 
Abnormal Vascular ee Etiologic and Therapeutic Con- 


C. S. Houston. 


Statistical Analysis of Incidence During Sulfadiazine 
. H. Grand, J. B. Stanbury, E. W. Ekermeyer and 
1793. 


N. C. Meyer. 


Casualties? O. B. Morrison Jr. and 


cept. Preliminary Report. W. A. Simunich and L. J. Bristow Jr. 
—p. 1853. 
Industrial Dentistry at New York Naval Shipyard. J. M. Dunning. 
—p. 1857. 
Dystrophia Myotonica (Myotonia Atrophica), with Report of Case. L. D. 
Boshes, W. S. Terry and R. Jessup.—p. 18 
Determination of Penicillin Sensitivity of Bacteria. H. M. Elwyn. 
—p. 1879. 
Report of 2 Cases. H. R. Ives. 


Gangrenous Appendices Epiploicae: 

—p. 1889. 

Acclimatization to Anoxia.—Since mountain expeditions 
are handicapped by difficult terrain, adverse climatic and living 
conditions and inadequate laboratory facilities, a low pressure 
chamber was used in this study. Ascent was made at the rate 
of 2,000 feet a day to 9,000 feet, at 1,000 feet a day to 15,000 
feet and at 500 feet a day thereafter. Usually the ascent was 
made gradually during a two hour period in the evening. None 


-of the subjects were seriously affected by altitude below 20,000 


feet, and at no time was the clinical picture of “mountain sick- 
ness” observed. All 4 noted a gradual decline in appetite, 
reflected not only in reduced caloric intake but also in an aver- 
age weight loss of 6 pounds during the last two weeks of the 
study. Cyanosis increased during work. Dyspnea on exertion 
was the chief complaint. The 4 subjects did not acclimatize to 
altitude either as completely or as rapidly as do mountaineers. 
The reason for this is not clear but may be attributed to the 
confined quarters, which made sustained and strenuous exertion 
impossible. 

Subdiaphragmatic Abscess.—Adams suggests that in gas- 
trointestinal, acute biliary and traumatic surgery the serious 
complication of subdiaphragmatic abscess may be eliminated by 
careful walling off of the area, by complete aspiration with suc- 
tion of all contents spilled into the peritoneum and from over 
the dome of the liver, by instillation of penicillin into these areas 
at the close of the operations and by an adequate course of 
penicillin and sulfadiazine postoperatively. 


West Virginia Medical Journal, Charleston 
42: 299-332 (Dec.) 1946 


Some Common Precanctroses of Skin. C. S. Duncan.—p. 299. 
Present Status of Thoracic Surgery. R. Adams.—p. 302. 
Gastrointestinal Obstruction. R. S. McGinnis.—p. 306. 

Physical Rehabilitation in Civilian Practice. F. H. Krusen.—p. 313. 
& 


Attempt to Establish a Medical College in Wheeling in 1831. 
Waite.—p. 316 
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An asterisk (*) before a title indicates that the article is abstracted 
low. Single case reports and trials of new drugs are usually omitted. 


Journal of Physiology, Cambridge 
105: 197-298 (Dec.) 1946. Partial Index 


Metabolism of Kidney Slices from Newborn and Mature Animals. 
Margery Cutting and R. A. McCance.—p. 

Relation Between Illumination and Extent of Visual Field. F. W. 
Sharpley.—p. 215. 

Urea Excretion by Rabbits. E. M..»V. Williams.—p. 223. 

Action of Adrenaline on Blood Vessels in Human Skeletal Muscle. 
W. J. Allen, H. Barcroft and O. G, Edholm.—p. 255. 

Experimental Production of Watery Vacuolation of Liver. 
—p. 268. 


O. A. Trowell. 


Journal of Tropical Medicine and Hygiene, London 
49:103-123 (Dec.) 1946 


Nutrition, Environment and Physical Fitness: Study of Indian Soldiers 
in Burma. R. Kark, J. Doupe, H. F. Aiton and E. D. Pease.—p. 103. 

*The Heart in Severe Anemia. M. Gelfand.—p. 108. 

Penicillin in Treatment of Tropical Pyomyositis. K. V. Earle.—p. 111. 

Cephalin-Cholesterol Flocculation Test in Kalaw\zar. J. G. Makari. 


*Effect of Penicillin on Vaccinia Virus, M. A. Gohar and A. Bashatli. 

—p. 115. 

The Heart in Severe Anemia.—Gelfand says that in Euro- 
peans heart failure due to anemia is not frequent because they 
usually seek medical aid relatively yearly, so that the anemia is 
usually corrected before the heart begins to fail. Africans fre- 
quently do not receive medical attention until the anemia is 
quite severe. When admitted to the hospital their hemoglobin 
may be as low as 10 or 20 per cent. Among 42 cases of heart 
disease which the author treated in a native hospital there were 
7 with congestive heart failure due to anemia. Moribund patients 
are often admitted for whom little hope can be entertained. 
However, even when the anemia is severe and the symptoms 
are distressing recovery often follows with the correct treat- 
ment. To the severely ill a transfusion of 500 cc. of blood 
should be administered slowly. The patient is given % pound 
of raw or slightly cooked liver a day, together with iron tablets 
by mouth. Yeast also is administered. Some patients have 
been given three or four blood transfusions. The ¢ardiac con- 
dition requires rest with the patient semirecumbent. 

Effect of Penicillin on Vaccinia Virus.—Suspecting that 
the use of glycerin with vaccine lymph may be responsible for 
some anomalous results, Gohar and Bashatli thought that in 
the purification of the lymph advantage might be taken of the 
resistance of viruses and sensitiveness of cocci and other gram 
positive organisms to penicillin. They found, however, that 
glycerin is superior to penicillin in the purification of vaccine 
lymph. Penicillin seems to be capable of inactivating the vac- 
cinia virus. When it is injected into rabbits within twenty- 
four hours after inoculation with a rabbit-passed vaccinia virus, 
the typical lesions of vaccinia fail to develop. The authors 
suggest that penicillin be tried in the treatment of variola. 


Thorax, London 
1:211-274 (Dec.) 1946 


*Extrapleural eeeee in Treatment of Pulmonary Tuberculosis. 
H. Reid.—p. 211. 


Esophagojejunostomy for Irremovable Carcinoma of Cardia. P. R. 
Allison.—p. 239. 

Superior Vena Caval Obstruction Due to Chronic Mediastinitis. O. S. 
Tubbs.—p. 247. 

Thrombosis of Superior Vena Cava. E. T. Renbourn.—p. 257. 

*Atelectasis as Complication of Pulmonary Lobectomy. I. R. Gray. 


—p. 263 


Extrapleural Pneumothorax in Pulmonary Tuberculo- 
sis.—Reid reports 54 cases of pulmonary tuberculosis with 
extrapleural pneumothorax performed during the period of 1938 
to 1944. Eleven of the 54 patients developed tuberculous infec- 
tion, and 4 developed infection due to other bacteria in the 
extrapleural space. Thirty-seven patients left the sanatorium 
with sputum conversion. Eight patients died, 1 directly as the 
result of operation, 4 because of the spread of the disease soon 
after operation and 3 because of the remote spread of the dis- 
ease after four years. Eleven of 17 patients traced over four 
years obliterated their extrapleural space. The remaining 6 
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with persisting spaces did well clinically. These results sug- 
gest not only that extrapleural pneumothorax may be a life 
Saving measure to tide the patient over and make him safe 
for a thoracoplasty, but that, as a preliminary to thoraco- 
plasty, avoiding the risk of bronchogenic dissemination, extra- 
pleural cutaneous fistulas and shock, extrapleural pneumothorax 
is consistent with good general condition, working capacity and 
freedom from cough and sputum even after a lapse of four 
years. 

Atelectasis Complicating Pulmonary Lobectomy.—Post- 
operative atelectasis occurred in 23 of 90 cases of suppurative 
disease in an unselected series ef 106 pulmonary lobectomies 
which were analyzed by Gray. There was not one postoperative 
atelectasis in the remaining 16 cases in which lobectomy was 
performed for nonsuppurative condition. _Twenty-two of the 
23 cases of atelectasis were of one of the remaining lobes on 
the side of the operation and there was 1 case of contralateral 
atelectasis of the lower lobe. Three of the 23 cases of atelectasis 
became permanent. The presence of pleural adhesions at the 
time of operation was associated with a considerably reduced 
incidence of postoperative atelectasis. The incidence of atelec- 
tasis was increased when more than one lobe had been removed. 
Examination according to age revealed that in children the 
likelihood of atelectasis was twice as great as in adults. Cases 
in which the amount of sputum produced daily was more than 
1 ounce had a higher rate of atelectasis than those with less. 
The sex of the patient, the season of the year and the duration 
of pleural drainage had no influence on the occurrence of atelec- 
tasis. Artificial production of adhesions with silver nitrate, 
iodized tale or kaolin, preoperative breathing exercises and pos- 
tural drainage are recommended for preoperative prophylaxis of: 
atelectasis. Treatment of atelectasis consists in tracheal intuba- 
tion under local anesthesia with suction by means of a fine 
catheter; if no benefit results, early bronchoscopy is suggested. 


Archives des Maladies de l’Appareil Digestif, Paris 
35: 189-272 (June-July) 1946 


Accentuation of Anomalies of Profile and of Projection of Mucosa of 
Stomach Due to Hypertonia of Muscular Mucosa During Morphine 
Pharmacoroentgenography, with Reference to Purely Mucosal Epithe- 
lioma in Situ. G. Albot, R. Le Canuet and A. Pouey.—p. 189 

*Cancer of, Rectum and Contact Roentgenotherapy. C. M. Gros.—p. 201. 

Study of Intragastric Temperature and of Its Modifying Factors. 
M. J. MaSek.—p. 215. 

Cancer of Rectum and Contact Roentgenotherapy.— 
Gros reports 70 inoperable cases of cancer of the rectum in 
patients admitted to the cancer center in Montpellier, France, 
during the period of January 1944 to January 1946. Contact 
roentgenotherapy with a total dose of 9,000 to 60,000 was applied® 
to 28 of these patients with cylindricoepithelioma. Death 
resulted from hemorrhage in 2 and recurrences took place in 2. 
Sixteen are alive in whom local control examination has not 
been performed. An apparent cure is suggested in 8 patients 
by the satisfactory general condition, by their freedom from pain 
and by negative biopsies; the rectal wall in 4 of these patients 
does not present any fibrous cicatrization. It is still too early 
to compare the surgical indications with those of contact roent- 
genotherapy. 


Bull. de l’Office Internat. d’Hygiéne Publique, Paris 


38:177-400 (April-May-June) 1946. Partial Index 
Exanthematic Typhus in Tunisia from 1939 to 1946. 
Assistance and Public Health.—p. 253. 
*Note on Localized Epidemics of Exanthematic Typhus Amongst Prisoners 
of War in France. Professor Lemierre.—p. 2 
Research on Weil-Felix Reaction and Specific 
Rickettsias in Patients Suffering from Exanthematic Typhus. 
marstrém, J. Fahraeus and M. D, H. Hellsten.—p. 270. 
Localized Typhus Epidemics Among Prisoners of War 
in France.—After an epidemic of 97 cases in February 1945 
and 318 cases observed between April and July, exanthematous 
typhus disappeared from France in August and September. It 
reappeared in October and November among German prisoners 
of war. The dominating feature wag the almost simultaneous 
appearance of typhus in the Bordeaux area and in Marseilles, 
without recent influx of infected persons. It would therefore 
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appear to constitute a local reappearance of the disease among 
persons in a state of low resistance. This suggests that similar 
manifestations in other parts of the country must be anticipated. 


Schweizerische medizinische Wochenschrift, Basel 
76 : 983-1006 (Sept. 28) 1946 
Ulcerating Mercurial Stomatitis and Necrosis of Jaw Following Use of 
Mercurial Diuretics (Salyrgan, Esidron). E. K. Oppikofer and 
H. Fehrenbach.—p. 983. 
*Thresher’s Disease. W. Hoffmann.—p. 988. 
*Rural Service and “Shoveler’s Disease” (Avulsion of Spinal Processes). 

E. Wetzel.—p. 990. 

Rupture of Sac of Umbilical, Hernia with Prolapse of Intestines. 

W. Hunziker.—p. 991. 

Microscopic Studies on Blood Parasites with Special Consideration of 

New Thedan Blue Methods. H. C. R. Simons.—p. 

Diet Lacking in Roughage as Cause of Hypophyseal Cachexia. H. Salo- 

mon.—p. 994. 

Thresher’s Disease.—Hoffmann describes a disorder which 
developed in persons who had inhaled dust while working at 
threshing machines. The threshing had been done in rather 
confined sheds, and the grain in question had been harvested 
while damp and had become gray. The patients had fever for 
from one to five days, cough, severe sweating, headaches, a 
feeling of extreme weakness and unsteadiness when attempting 
to stand or walk. The examination of barley that had caused 
several cases of thresher’s disease revealed a fungus that has 
been known to produce a condition characterized by a dizzy 
swaying. It is assumed that thresher’s disease is likewise caused 
by fungis Threshing in the open air or-devices for the suction- 
ing off of dust might help to prevent attacks of thresher’s disease. 

Shoveler’s Disease.—Wetzel directs attention to the occur- 
rence of avulsions of the spinal processes in the course of 
exertions, such as pitching in farm work, by persons who are 
unaccustomed to hard physical labor. To illustrate this so-called 
shoveler’s disease he presents the case of a youth, aged 18, a 
copper-engraver by trade, in whom avulsion of a spinal process 
(seventh cervical) took place while he was engaged in farm 
work. His complaint was pain between the shoulder blades. 
There was sensitivity to pressure in this region, and forward 
and sideward lifting of the arms caused pains. Such patients 
should refrain from the exertion that caused the avulsion for 
about four weeks. 


Brasil Med.-Cir., Rio de Janeiro 
8:1-42 (Feb.) 1946. Partial Index 
*Enlargement of Operative Field of Vision in Intra-Abdominal Surgery. 

L. E. Cardoso.—p. 1. 

Visibility of Operative Field in Intra-Abdominal 
Operations.—Cardoso reports increased visibility of operative 
field in 67 patients who had intra-abdominal operations after an 
intraperitoneal injection of 20 cc. of venous blood. The best 
results were obtained when the injection was administered by 
the following technic: twenty-four hours before the operation 
the patient is given a purgative dose of castor oil or a saline 
cathartic; twelve hours later 20 cc. of the patient’s blood is 
withdrawn from a vein and is slowly injected in the midabdomi- 
nal line intraperitoneally. This is followed by expulsion of gases 
and feces and consequent intestinal collapse which lasts for ten 
to fifteen hours, during which period the visibility of the intra- 
abdominal exposure is much enlarged. The injection is harmless 
and the blood is reabsorbed within twenty-four hours. 


Oftalmologicheskiy Zhutnal, Odessa 
2:1-48, 1946. Partial Index 


Elastonometric Investigation in Hypertensive Disease. M. E. Kashuk. 
9 


Case of Pulsating Traumatic Enophthalmos. §S, F. Kalfa—p. 15. 
Corneal Transplantation in Complicated Pannus Feligwing Military 
Trauma. T. G. Ershkovich.—p. 18. 
*Tissue Therapy of Retinitis Pigmentosa. A. Yu. Lipkina.—p. 29. 
Tissue Therapy of Retinitis Pigmentosa. — Lipkina 
reports 16 severe cases of retinitis pigmentosa treated by injec- 
tions of 0.5 cc. of conserved, autoclaved leaves of aloe and 
14 cases in which this treatment was combined with implanta- 
tions of conserved cadaver skin. With 1 exception, all the 
patients showed considerable improvement in all of the ocular 
functions. 
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Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
90: 1359-1422 (Oct. 12) 1946 


Heparin and Dicoumarol Therapy in Thrombosis. 

—p. 1360. 

*Endarteritis Obliterans in the Netherlands East Indies: Treatment by 

Extirpation of Lumbar Sympathetic. L. W. van Ouwerkerk.—p. 1362. 
Ten Years’ Observation on Effect of House Spraying with Pyrethrum 

Solutions in Campaign Against Malaria. N. H. Swell and 

H. Kraan.-—p. 1377. 

Case of Echinococcus in Abdomen. D. L. Hulst.—p. 1381. 
New Points of View on Retropubic Prostatectomy According to Millin. 

F. H. van Gulik.—p. 1384. 

Extirpation of Lumbar Sympathetic in Endarteritis 
Obliterans.—Van Ouwerkerk comments on the frequency of 
endarteritis obliterans in Indonesia. The patients he observed 
often had a high and delayed blood sugar curve necessitating 
dietetic and even insulin treatment. Extirpation of the lower 
12 to 15 cm. from the lumbar sympathetic through a gridiron 
incision proved to be a successful treatment. Results of this 
operation seem to equal those of more mutilating ones. 


Acta Medica Scandinavica, Stockholm 
125: 395-504 (Sept. 20) 1946. Partial Index 


preg Disease: II, Biochemical Investigations. O. J. Broch. 
of Urinary Tract: 
L. Loopuyt.—p. 409. 
*Cholesterol Content ef Human = in Relation to Serum Cholestero! 
Concentration. M. Faber.—p. 4 8. 
Pulmonary Alterations in Tuberous Sclerosis. 
skjdld.—p. 428. 
Hemolytic Anemias with Increased Osmotic Resistance of Erythrocytes. 
F. Rietti.—p. 451. 
Five Cases with Pre-Excitation Electrocardiograms. G. Bidérck.—p. 465. 
Transfusions of Blood Rich in Ionized Gaseous Elements. A. Bécart 
and L, Langlais.—p. 475. 
Phosphorus Compounds Easily Hydrolysable in Acid Occurring in 
uman Blood in Various Diseases. S. G. Jokipii.—p. 481. 
Cholesterol Content of Human Aorta.—Faber determined 
the cholesterol content of the aorta of 29 normal persons between 
the ages of 18 and 73 and compared it with the concentration 
of cholesterol in the blood serum. The increasing amount of 
cholesterol found in the aorta in the higher age groups was 
independerit of the serum cholesterol concentration. The choles- 
terol content of the aorta of 19 patients with coronary occlusion 
between the ages of 32 and 78 and of i7 patients with hyper- 
tension and early atheromatosis between the ages of 49 and 65 
was determined. In contrast to the normal persons, a number 
of younger patients showed an increase in the cholesterol con- 
tent of the aorta above the value found in much higher age 
groups. This increase resulted from an increase in the concen-. 
tration of cholesterol in the blood serum above the normal in 
cases of xanthomatosis with persistent hypercholesterolemia. In 
hypertension the same increase in the cholesterol content of the 
aorta was found in the absence of hypercholesterolemia. It is 
suggested that hypertension induces a change in the wall of the 
vessel with a higher affinity for cholesterol and with greater 
deposits. 


Acta Pathol. & Microbiol. Scandinav., Copenhagen 


23:1-106 (No. 1) 1946. Partial Index 

Genesis of Osteitis Fibrosa Generalisata (Engel-Recklinghausen Dis- 
ease). A. Wilton.—p. 1. 

"Histology of Asbestosis. L. Noro.—p. 53. 

Studies on Bacteriophage of Various Strengths with Special Regard to 
Its Effect on B. Coli in Transmigration Culture. G. Fischer.—p. 60. 
Asbestosis.—Two workers in an asbestos factory died under 

circumstances which indicated that the cause of death was their 
trade. When the workers of this factory were examined roent- 
genologically asbestosis was found in 65 per cent of the 167 
workers examined. The microscopic picture of asbestosis is 
characterized by a reaction caused by the needles in the tissue, 
which becomes manifest in exudate cell infiltration, accompanied 
by numerous giant cells containing foreign particles and an 
increase of interstitial connective tissue and fibrosis. Noro is 


G. I. van der Zwaag. 


III. Pharmacology of Mandelic Acid. 


G. Berg and A. Norden- 


inclined to think that in the pathogenesis of asbestosis the 
mechanical factors are the most important, although the chemi- 
cal factors may have some significance in a later phase. 
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Book Notices 


A Textbook of Biochemistry. By Philip H. Mitchell, Ph.D., Robert P. 
Brown Professor of Biology, Brown University, Providence, RK. L 
Cloth. Price, $5. Pp. 640, with 84 illustrations. McGraw-Hill Book 
Company, Inc.. 330 W. 42d St., New York 18, 1946. 

This book is excellent for the choice and presentation of 
subject matter, for thé simplicity and fluency of language 
and for the lucidity of style. It is a very readable textbook. 
The author has succeeded admirably in embodying the newer 
knowledge of biologic chemistry without sacrificing and pushing 
to the background the older knowledge that still remains basic 
and fundamental. He is abreast of the times in fact and in 
theory. Even the most recent knowledge of antibiotics receives 
a chapter. As a rule the smaller textbooks in biochemistry 
suffer from the fact that the subject matter is either insufficiently 
treated or that it is so condensed as to omit important points 
needed for full comprehension of the topic in discussion. Such 
gaps in subject matter are happily absent. Small textbooks 
also suffer from the fact that difficult topics are handled 
inadequately so that the student loses the full significance 
of important biochemical cofcepts. In this book hydrogen 
ion concentration, acid and base regulation, the chemistry of 
respiration, biologic oxidations and redox potential are presented 
in a satisfying, clear and illuminating manner. One senses 
that the author is a master not only of his subject but also 
of pedagogy. He brings a fresh and vigorous point of view to 
his subject. Throughout the physiologic angle is emphasized. 
Descriptive matter is therefore at a minimum and presented 
only as far as it is necessary to comprehend the dynamics of 
the biologic organism. Major space is allotted to function. The 
author is dominated by the belief that the real chemistry of 
life lies in an explanation of metabolism. He presents his 
subject not as a still picture but as an ever changing motion 
picture. The activity of enzymes, vitamins and hormones and 
the intermediate reactions of metabolism, both in its anabolic 
phase and in its catabolic phase, consequently receive ample 
stress. The interconversion of foodstuffs in metabolism is 
studied as the groundwork for adequacy and balance in diet. 
Enzymes, vitamins and intermediate metabolism of lipids, 
carbohydrates and proteins are all linked in the process of 
supplying proper nutrition to the biologic organism. 

The author occasionally steps out of the role of a formal 
textbook writer and assumes the role of dramatizer. This role 
adds interest to the book. Here is an example of vivifying 
scientific fact by dramatization: 

Bio-oxidation is the subtitle of the drama of life. It is the central 
theme of every physiological story. It is characteristic and cannot be 


closely imitated in nonliving systems. It is one process which must go on 
if life is sustained and its failure is the infallible sign of death. 

In spite of all that is known about bio-oxidation, it is a drama of 
which the plot is still unsolved, The biochemist is a stagehand. His posi- 
tion in the wings has enabled him to get acquainted with some of the 
actors (enzymes), to see the properties (foodstuffs) going on the stage, 
to catch snatches of conversation and hear stage effects (activity of cer- 
tain enzymes) during the play, and to know that the play goes to a 
successful conclusion (growth, maintenance, production, of heat and work, 
excretion of HzO, COs and other waste products) unless there are missing 
(malnutrition) some of the stage properties or unless hoodlums (invading 
organisms) interfere. But how the plot works out he does not know. 
One guess is worth considering as a tentative explanation of a part of 
the problem. It is fairly apparent that cellular enzymes are not generally 
in haphazard positions but are definitely oriented in protoplasmic organi- 
zation, as are the members of a chorus or a ballet on the stage, so that 
they can perform as a unit. This guess is based partly on the orderly 
sequence of oxidation-reduction reactions proceeding as a unit, although 
involving many enzymes, and partly on the well known effects of injury. 
Slight mechanical injuries may depress the oxidation in a cell and severe 
ones abolish it. Incidentally, the converse is also true. Depressed oxida- 
tion, as in oxygen deprivation, causes cytological disorganization, reversible 
in early stages but eventually fatal. Pursuing the allegory a little further, 
the cell is not only the stage but is the training school, producing the 
actors, and the shop, producing the stage setting. The cell synthesizes 
its enzymes and its protoplasmic materials. 


The book is designed as a first course in biochemistry. 
It may well be read by the advanced student for the uniqueness 
of presentation and for its refreshing points of view. To the 
physician and to the advanced medical student the book offers 
a refresher course and an easy road to the newer knowledge 
of biologic chemistry. 
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Insight and Personality Adjustment: A Study of the Psychological 
Effects of War. By Therese Benedek, M.D. Cloth. Price, $4. Pp. 307. 


Ronald Press Company, 15 E. 26th St., New York 10, 1946. 


Dr. Benedek in this book attempts to present, against a back- 
drop of war and peace, the basic dynamisms of human relation- 
ships. Her thesis is divided into four parts. Part 1, on the 
individual, outlines, in conformity with the orthodox freudian 
doctrine, the mechanisms of personality growth, maturation and 
psychosexual development. Part 1, on the soldier, deals with the 
influences of the sudden and deep-going change in the personality 
brought about by army life: the stresses of induction, acclimati- 
zation and demobilization. Part 11, on the family in war, is 
the major essay, 140 pages devoted to such divers subjects as 
the relationship which exist between sons (soldiers) and their 
mothers, fathers, siblings, wives and children; mourning for the 
soldier and the disabled veteran. Part Iv, on men, women: 
the changing sexual mores, is a critique of sexual behavior 
which highlights the social and sexual problems of femininity 
in recent years. 

It is difficult to avoid the impression that Dr. Benedek’s expo- 
sition is not categorical and deductively reasoned from a priori 
theory. Her “soldiers” of World War II were some fourteen 
million single, married, widowed and divorced, young, middle- 
aged and old individuals. They were enlisted and inducted from 
every walk of civilian life. Their economic, social, educational 
and psychologic status ranged over many cultural and sub- 
cultural spectra. In the light of this, in writing of their war 
born emotional vicissitudes, one cannot validly create an amor- 
phous stereotype and by rhetorical extrapolation give a scientific 
account of its psychosocial life. 

Any single investigator’s data would be too few to permit 
drawing first hand conclusions of the problems of adjustment 
of a generation, let alone an explanation of the responsible 
operative dynamics of a culture in flux. The psychologic prob- 
lems in the phenomena of war and peace are worthy of a more 
scientific study. 


Lehrbuch der Geburtshilfe und Gynakologie. 
Anderes, H. Guggisberg, und Th. Koller. Band I: Lehrbuch der Gyni- 
kologie. Bearbeitet von Prof. Dr. H. Guggisberg, Prof. Dr. E. Hintzsche, 
Prof. Dr. F. Ludwig, P.D. Dr. C. Miiller, und Prof. Dr. W. Neuweiler. 
Herausgegeben von Prof. Dr. Hans Guggisberg, Direktor der Universitats- 
Frauenklinik, Bern. Cloth. Price, 72 Swiss francs. Pp. 717, with 354 
illustrations. S. Karger, Holbeinstrasse 22, Basel; 215 Fourth Ave., 
New York 3, 1946. 


Herausgegeben von E. 


Regarding this excellent and most comprehensive work on 
gynecology, the foreword furnishes interesting information. The 
directors of the women’s clinics of the Universities of Basel, 
Bern and Zurich determined to compile and issue a new work 
on gynecology and obstetrics in the German language. This 
textbook of gynecology represents the first of three volumes 
comprising this work, the second to be a textbook of obstetrics 
and the third a textbook of obstetric operations. 

Hans Guggisberg of Bern has served as editor and chief 
author of this volume on gynecology and has sought and directed 
most capably the assistance and collaboration of a number of his 
associates, each of whom was chosen for his own special knowl- 
edge of subjects constituting various sections of this first volume. 

When the other two volumes appear, to be treated similarly 
under the direction of E. Anderes of Zurich and T. Koller of 
Basel with the help of colleagues, we shall have an authoritative 
and representative exposition of gynecology and obstetrics as 
practiced in Switzerland. It is perhaps to be regretted that 
volume 1m is not planned as a work on gynecologic as well as 
obstetric operations. Gynecologic operative procedures are not 
discussed in the volume now being reviewed. Such a gap leaves 
one with the feeling that the work will be seriously incomplete, 
whereas it would be logical to include operative gynecology in 
volume ul instead of leaving this to deal with operative obstet- 
rics alone. 

This first volume is well printed and in excellent style, and 
the illustrations are superb, particularly the reproduttions of 
color photographs. American readers will take exception to 
drawings showing pelvic examinations and various other pro- 
cedures being carried out with ungloved hands, and this is inex- 
cusable. However, the technical points being thus illustrated 


are capably shown. There are, in fact, other items with which 
our views are not in accord, such as the use of seaweed or 
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similar tents (laminarstifte) for dilation of the cervix; but such 
criticism is merely faultfinding in view of the general excellence 
of the book. 

The subject matter of gynecology is thoroughly covered from 
the fundamentals of physiology, anatomy and histology to major 
pathologic conditions and includes a good section on sterility. 

The entire work should be of greatest value to German speak- 
ing people particularly since the almost complete cessation of 
similar works in Germany due to the war. Elsewhere it will 
be found useful not only as representative of the Swiss point of 
view but also as an extensive work on gynecology, well written, 
well edited and well published. 


Le fibro-myome utérin: Statistiques, critiques et commentaires sur 
une série personnelle de 1,300 cas dont 547 inédits. Fibromatose expéri- 
mentale, physiologie de l’ovaire irradié. Par J. Ducuing, professeur de 
clinique chirurgicale 4 la Faculté de médecine de Toulouse. Paper. 
Price, 735 frances. Pp. 537. with 156 illustrations. Masson & Cie, 120 
Boulevard Saint-Germain, Paris, 6°, 1946. 

This book is based not only on a review of the literature on 
uterine fibromyomas but also on the author's extensive clinical 
experience with 1,300 cases and on his experimental work. The 
author is both a surgeon and a radiotherapist, so that he is able 
to evaluate properly the merits and disadvantages of surgery 
and radiotherapy in the treatment of uterine fibromyomas. 

In the first few chapters the author analyzes his personal 
cases. In succeeding chapters he discusses the composition of 
uterine fibromyomas, including the fibrous elements, the muscle 
tissue, the endometrium associated with fibromyomas, the blood 
supply, the condition of the ovaries in the presence of these 
tumors, the physiology of the uterine cycle, ovulation, the mecha- 
nism of abnormal bleeding in cases of fibromyomas, the clinical 
forms of these neoplasms, diagnostic aids, errors in diagnosis 
and the indications and contraindications for treatment; medical, 
surgical, radiation and endocrine therapy; the results of treat- 
ment, complications, mortality and morbidity and finally the 
author’s evaluation of radiotherapy for fibromyomas. In the 
discussion on treatment the author takes up surgical operation 
versus x-ray treatment versus radiation therapy, and in dealing 
with operative intervention he discusses myomectomy, abdomi- 
nal total and supravaginal hysterectomy, vaginal hysterectomy 
and retention or removal of the ovaries. In addition the vast 
literature on the subject of uterine fibromyomas is reviewed. 
Hence the work is in reality an extensive reference work on 
the subject. It is well written, easy to read, abundantly and 
beautifully illustrated and printed on excellent paper. The book 
should be in the library of every one interested in the sub- 
ject of uterine fibromyomas. Gynecologists, surgeons, radiation 
therapists and endocrinologists should possess a copy of this 


Laboratory Instructions in Biochemistry. By Israel S. Kleiner, Ph.D., 
Professor of Biochemistry, New York Medical College, Flower and Fifth 
Avenue Hospitals, New York, and Louis B. Dotti, Ph.D., Chemist, St. 
Luke’s Hospital, New York. Second edition. Loose-leaf. Paper. Price, 
$2.50. Pp. 245, with 8 illustrations. C. V. Mosby Company, 3207 
Washington Bivd., St. Louis 3, 1946. 

This laboratory manual in biochemistry includes chapters on 
physical chemistry, carbohydrates, lipids, proteins, tissues, milk, 
digestion and qualitative and quantitative analysis of blood and 
urine. In addition there is a chapter on toxicology dealing with 
qualitative tests on methyl alcohol, phenol, cyanide, strychnine 
and other poisons in tissues. There are many of the newer 
analytic methods for blood and urine analysis and many 
modifications of fundamental experiments. Some quantitative 
work on cerebrospinal fluid is included and also an excellent 
section on reagents and solutions. The chapter on food analysis 
included in the first edition was omitted. This manual is 
written primarily for the medical student who has to apply 
basic principles in biochefnistry to the practice of medicine. 
The experimental procedures are excellently described, but 
there is inadequate discussion of principles involved, and no 
structural formulas are used. The volume can be used 
satisfactorily for students in biochemistry in medical and dental 
schools. 
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Psychotherapy in General Medicine: Report of an Experimental Post- 
graduate Course. By Geddes Smith. Paper. Price, 25 cents; free to 
medical schools, medical societies and public agencies. Pp. 38. Com- 
monwealth Fund, 41 E. 57th St., New York 22, 1946. 

This is a brief yet comprehensive account of a two weeks 
postgraduate course in psychotherapeutic medicine. The Com- 
monwealth Fund and the University of Minnesota during April 
1946 sponsored this training for twenty-five selected physicians 
who represented the practice of medicine under varying con- 
ditions in mid-Western communities of assorted size. It was the 
consensus that the overall purpose was accomplished : to sensitize 
doctors to emotional problems in their medical practice. 

The art of medicine, which assays and treats the whole man 
as an integrated unit, was the motif in the plan of the course. 
The teaching technics used included didactic lectures, seminar 
discussions and, most important, first hand clinical experience 
with the actual care of patients. The best teaching was done 
in the smaller section meetings, which stressed the clinical sig- 
nificance of the individual case. The general and special medi- 
cal clinics of the university hospital furnished the kind of patient 
material with which every general practitioner is familiar; cases 
of long-standing distress—patients with the psychosomatic symp- 
toms so typically representative of the persistently unwell. The 
major portion of the report describes in a diary fashion the 
manner in which the course evolved; among other lessons it 
was learned that flexibility is the sine qua non of medical 
pedagogy. In some instances predetermined methods had to be 
revised to fit the student physicians’ needs more adequately. 
The gratifying result was that for the first time in their medical’ 
careers these physicians came to comprehend the meanings of 
dynamic psychiatry. Phenomena such as the doctor-patient rela- 
tionship, the meaning of a psychoneurosis, the development of a 
normal personality, the dynamics of anxiety, the effect of emo- 
tions on physiologic functioning and the methodology of psycho- 
therapy were analyzed vis a vis patient problems. 

This report is an admirable protocol of an important experi- 
ment. It explicitly describes a brief training course in psycho- 
therapeutic medicine and it implicitly points the way to better 
medical education for the nonspecialist. 


L’epilessia sperimentale. Di Giuseppe Moruzzi. I, Problemi di medicina 
sperimentale: Raccolta di studi diretta da Giulio C. Pupilli. Paper. 
Price, 150 lire. Pp. 128, with 26 illustrations. Nicola Zanichelli, Piazza 
Galvani, Bologna, 1946. 

The author, who has worked with Adrian in England, 
reviews his observations and those of others that deal with 
the oscillographic recordings of nerve impulses after faradic 
or strychnine stimulation of different portions of the central 
nervous system of animals. The book is illustrated by reproduc- 
tions of tracings and is fortified by reference to more than 
four hundred articles, of which twenty-two are by the author. 
The presentation is in three parts: (a) general physiology, 
(b) special physiology and (c) the application of animal experi- 
ments to epilepsy in human beings. The author concludes 
that, because clinically and _ electroencephalographically the 
induced convulsions of animals resemble the spontaneous 
convulsions of patients, these experimental observations can be 
used to explain the neurophysiology and pathology of epilepsy. 
The monograph should be of interest to neurophysiologists. 


Exercises in Electrocardiographic Interpretation. By Louis N. Katz. 
A.B., M.A., M.D., Director of Cardiovascular Research, Michael Reese 
Hospita!, Chicago. Second edition. Cloth. Price, $6. Pp. 288, with 
141 illustrations. Lea & Febiger, 600 S. Washington Sq., Philadelphia 
6, 1946. 

This edition differs from the first in that thirty-eight new cases 
have been substituted for old ones and the total number of cases 
has been raised from ninety to one hundred. The electro- 
cardiograms are a representative group and in general are 
excellently reproduced. Descriptions of curves involve the use 
of many terms which are peculiar to the author and his 
associates. Correlations of electrocardiographic with clinical 


phenomena reveal more caution in making anatomic diagnoses 
from electrical data than is displayed in the author’s companion 
Correlations with necropsies 
The volume should be of use to the beginner. 


volume “Electrocardiography.” 
are rare. 
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QUERIES AND 


Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


TREATMENT OF THYROTOXICOSIS IN PREGNANCY 

Editor:—May thiouracil be used for thyrotoxicosis in or during 
ee if att, would iodine in the form of Lugol’s solution be 
preferable and should thyroidectomy be planned to follow such giving of 
iodine? A woman aged 24, three months pregnant, has a basal meta- 
bolic rate of +30 and a pulse of 110 at rest. She is otherwise in good 
physical condition. Her fast pulse and nervous condition came on grad- 
ually before pregnancy but have become worse since pregnancy. Please 

discuss the treatment of thyrotoxicosis during pregnancy. 

M.D., Minnesota. 


Answer.—There is a difference of opinion concerning the use 
of thiouracil in the treatment of thyrotoxicosis during preg- 
cy. Some observers feel that it may injure the fetus and 
result in stillbirth, whereas others are of the opinion that it is 
just as safe to use the drug in women who are pregnant as in 
those who are not. There are not enough data at present to 
settle the question. : 

Thyroidectomy may be performed safely during pregnancy 
after adequate preoperative preparation. The danger of a mis- 
carriage apparently is not greater following thyroidectomy. 

The two questions that cannot be answered definitely at the 
present time are: tye 

1. Is it safe to use thiouracil for preoperative preparation in 
pregnant women who have toxic goiters? on ay 

2. Is it safe to use thiouracil alone without operation in preg- 
nant women who have toxic goiters? 

There are many reasons for believing that toxic reactions from 
thiouracil are no greater in pregnant women than in nonpreg- 
nant women, but until there are enough data to answer this 
. question definitely it is necessary to preserve an open mind. 


TREATMENT OF CHRONIC CYSTIC MASTITIS 
To the Editor:—Please discuss the treatment of chronic cystic mastitis. 
M.D., West Virginia. 


ANSWER.—The treatment of chronic cystic mastitis has become 
fairly well standardized, and little new can be added. A conser- 
vative regimen usually consists in wearing adequate uplift sup- 
port for the affected breast. Thyroid in doses of ¥% to 1 grain 
(32 to 65 mg.) daily has been helpful in some instances. The 
thyroid is supposed to aid in the elimination of water from the 
breast through normal channels. Administration of testos- 
terone propionate has given variable results. Opinion has become 
solidified against the use of ovarian extracts or ovarian sub- 
stitutes in large doses or continuously because of the doubtful 
relationship of endocrine stimulation to the development of 
carcinoma of the breast. 

The consensus has been that little relationship exists between 
chronic mastitis and carcinoma of the breast, but some investi- 
gators have estimated that in 22 per cent of the cases of chronic 
mastitis in which surgical treatment is not carried out the pre- 
dominant characteristics of extreme epithelial hyperplasia will 
develop and in from 20 to 30 per cent of these cases the lesions 
will become frankly malignant. 

Nodular regions must be removed for microscopic exami- 
nation, as clinical impressions are notoriously prone to be in 
error, even when knowledge and experience are extensive. 


TOXICITY OF MECHOLYL BROMIDE 
To the Editor:—A girl aged 6 years has received mecholyl bromide 0.2 Gm. 
daily almost continuously for three years as a stimulant to the smooth 
muscle of the colon. She has a moderate enlargement of the colon. Is 
there any risk involved in using this drug in such dosage indefinitely? 
Walter G. Bernard, M.D., Detroit. 


ANSWER.—Since the patient described in the query has appar- 
ently displayed no untoward reactions to the drug, there seems 
to be little danger in prolonging the drug indefinitely at the 
stated dosage. Mecholyl bromide is relatively nontoxic by oral 
administration, and there is no evidence of chronic toxicity with 
prolonged use: M. G. Peterman (J. Pediat, 27:484 [Nov.] 


1945) reports no unfavorable reactions to a continued dosage 
of 0.2 Gm. twice daily for sixteen months, while doses of 2 Gm. 
daily for three days were administered without toxic reactions. 
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PROLONGED ADMINISTRATION OF FERROUS SUL- 


FATE AND FERROUS GLUCONATE 
To the Editor:—Would there be any harmful effect if a patient was to take 
ferrous sulfate and ferrous gluconate at the same time in average doses 
for two or three weeks? M.D., Massachusetts. 


ANSWER.—No. While the average adult oral dose for ferrous 
sulfate and ferrous gluconate is 15 or 20 grains (1-1.3 Gm.) 
per day, many patients have taken three or four times this 
quantity for months without harmful effects. The gluconate 
and sulfate portions of the molecules are not antagonistic. 


Therapeutic doses of iron cause many patients to have epigas- 
tric distress and often produce either diarrhea or constipation. 
These symptoms tend to be more severe if the dose is doubled, 
but there is no reason to think that a mixture of the two prepa- 
rations would be more aggravating than would be a comparable 
amount of ferrous sulfate alone. Some patients, as a matter of 
fact, seem to tolerate ferrous gluconate better than the sulfate. 


The fear has been expressed occasionally that with long con- 
tinued administration of large doses of iron enough of the metal 
might be absorbed to have toxic effects on tissues. If this ever 
occurs, it has not been recognized. Available evidence suggests, 
furthermore, that the mucosa of the gastrointestinal tract in a 
major regulator of iron metabolism and can accept or reject 
iron according to body needs. If this concept is correct, the 
body protects itself against toxic amounts of iron by refusing to 
absorb more than it needs. 


LATE EFFECTS OF BRAIN INJURY 

To the Editor:——A veteran aged 28 incurred a machine gun bullet wound 
two years ago involving the right temporoparietal area. A tantalum plate 
covers the skull defect. There is a residual spastic paralysis of the left 
hand, arm and leg. He has had attacks of unconsciousness which lasted ten 
to fifteen minutes and recur irregularly at one or two month intervals. 
These attacks do not have a preceding aura, and the only immediate 
uela is nausea for half a day. His history prior to the head injury 

is entirely negative. What can be done for these attacks? 


O. J. Burroughs, M.D., Dongola, III. 


ANSWER.—The patient has had a bullet injury to his brain 
with destruction of cerebral tissue resulting in a spastic hemi- 
plegia. He now has attacks of unconsciousness, which are a 
sign of cerebral irritation just as convulsions are. This irritation 
may be produced by intracerebral or cortical scar tissue, an 


. accumulation of fluid near the injured area or an abscess. 


The only way to determine the anatomic results of the injury 
is by doing p phalographic studies, which may show 
whether the attacks are due to scar tissue or to an abscess. 
The presence of an abscess is always a surgical indication. 
Depending on their location and depth and the anatomic changes 
present, scars may also benefit from surgery. However, these 
procedures may not cure the patient of his attacks of loss of 
consciousness and these will have to be treated, like convulsive 
seizures, with anticonvulsant drugs such as diphenylhydantoin 
sodium, barbiturates or bromides. 


RECURRENT ERYSIPELAS-LIKE ERUPTIONS 


To the Editor:—Please discuss the prophylactic treatment of recurrent 
erysipelas. Two patients have recurrent attacks in spite of hygienic care 
of their feet (the infection originates between the toes) and the prophy- 
lactic use of stock vaccines. Sulfonamide drugs and penicillin have been 
effective for both during attacks. 


J. M. Bodenheimer, M.D., Shreveport, La. 


AnsWeER.—Recurrent erysipelas-like eruptions, particularly on 
the lower extremities, are not uncommon and have been the sub- 
ject of investigation by many workers. In 1926 I. L. McGlasson 
(Recurrent Erysipelas of the Legs with Dermatitis of the Feet, 
Arch. Dermat. & Syph. 14:679 [Dec.] 1926) called attention to 
this condition and presumed that the lesions on the feet and legs 
were areas of efysipelas or cellulitis caused by the lymphatic 
transmission of bacteria, usually hemolytic streptococci, which 
invaded through fissures and erosions of fungous origin. 

In Queries and Minor Notes (Recurrent Erysipelas-like Erup- 
tions, THE JoURNAL, July 10, 1943, p. 77) the subject was dis- 
cussed at length and suggestions were made as to treatment. 

In 1944 Morris Waisman (Arch. Dermat. & Syph. 58:10 
[Jan.] 1946) read a paper at the Chicago session of the Ameri- 
can Medical Association entitled “Recurrent, Fixed Erysipelas- 
like Dermatophytid.” The differential diagnostic points are 
given as follows: “The streptococcic type of inflammatory erup- 
tion of the lower extremities and the erysipelas-like dermato- 
phytid may generally be distinguished by certain contrasting 
characteristics. Suggesting erysipelas are the following features : 
(1) longer duration of the attack than generally occurs with the 
dermatophytid; (2) neutrophil leukocytosis; (3) usual coexis- 
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tence of higher temperature and more pronounced systemic reac- 
tion; (4) successful treatment with sulfonamide drugs, and (5) 
frequent supervention of fibrosis and lymphedema (elephantiasis) 
as sequelae of repeated infectious episodes. 

The foregoing criteria are the reserve of those associated with 
the dermatophytid, which usually is manifested by (1) rapid 
evolution and subsidence, at times within twenty-four or forty- 
eight hours, (2) leukocytosis inconstant and often absent, (3) 
afebrile course or one associated with relatively low fever and 
mild constitutional symptoms, (4) failure of sulfonamide therapy 
to prevent recurrences and (5) absence of lymphedema, regard- 
less of multiple and frequent recurrences.’ 

Waisman concludes that “recurrent erysipelas lesions on the 
lower extremities as a complication of dermatophytosis of the 
feet may be either of bacterial or of fungous origin. In the first 
instance they are plaques of true erysipelas, the streptococci 
being transmitted fram tineal fissures and erosions by way of 
the lymphatics. In the second they are an expression of localized 
hypersensitivity of the skin to fungous products originating from 
the focus of dermatophytosis.” 

As the attacks in the 2 cases described in the inquiry yielded 
to treatment by sulfonamide drugs or penicillin, it is reasonable 
to assume that the erysipelas-like eruptions were due to bacteria 
rather than to fungi. Prophylaxis should consist in frequent 
examination of the feet by the physician. Probably the safest 
method of continuous treatment to avoid further infection would 
be soaking of the feet in 1: 2,000 potassium permanganate solu- 
tion two or three times weekly. Continuous application of the 
sulfonamides or penicillin should be avoided because of the possi- 
bility of sensitizing the patient to either one or both of the drugs. 


ARTIFICIAL LIMBS 


7 = Editor:—What is the best artificial leg for a midthigh amputation 
man who weighs 180 pounds (82 Kg.) and is 5 feet 11 inches (180 
a. )? m Who is the manufacturer? Jospeh J. Lordi, M.D., New York. 


ANswer.—It is impossible to state what is the best artificial 
leg suitable for a patient with an amputation as described in 
the query without actually examining the patient. There are 
many artificial legs for midthigh amputations which are satis- 
factory prostheses. 

The material from which the leg is made has little bearing on 
its usefulness and efficiency. The skill with which it is fitted 
and the patience demonstrated by the representatives of the 
manufacturer in teaching the patient the correct use of the 
prosthesis constitute the most important factors. 

In each of the larger cities there are a number of concerns 
which assemble artificial limbs under their own trademark. The 
vacuum socket limb is still in the experimental stage. It is 
being manufactured by permission of the government agency 
which developed it by companies in Texas, California, Nebraska 
and Chicago. This limb is held in place by the suction created 
in the socket as the air escapes through a special valve. It does 
not require the use of either shoulder straps or a belt. This 
limb, however, is not recommended for patients suffering from 
diabetes, arteriosclerosis, carcinoma or sarcoma with metastases 
or in whom there has been any infection in the amputation 
stump. It is ideally suited for a person who has lost a limb as 
a result of accident, in which there is a well healed and well 
modeled amputation stump in the middle third of the thigh. 


CASTANEDA VACCINE 
To the Editor: iat discuss the use of Castaneda’s vaccine for undulant 
fever. . $. Kootsey, M.D., Hot Springs, National Park, Ark. 


ANSWER. ah brucella antigen (MBP) that was introduced 
by Castaneda and Cardenas (Am. J. Trop. Med. 21:185 [March] 
1941) apparently is an appropriate vaccine for the treatment 
of Mexican patients, who suffer chiefly from infection with 
the melitensis variety. The antigen is composed of soluble 
materials from all three varieties of Brucella. Experience is 
neither large enough nor long enough to permit an accurate 
appraisal of its value in the treatment of patients infected with 
the bovine or porcine varieties, the predominant infecting 
agents in the United States. It has long been recognized that 
inclusion of the melitensis variety in whole bacterial cell vaccines 
has made such vaccines less satisfactory for the treatment of 
patients infected with bovine or porcine strains. The reported 
Mexican experience with MBP in the treatment of abortus 
infected patients is encouraging for its small size. There are 
no reports in the American literature on the use of this vaccine 
in the treatment of abortus infected patients. 


MINOR NOTES 


A. M. A. 
arch 1, 1947 


To the Editor:—An answer to the query of A. hiber- 
nation in animals in The Journal, Jan. 27, 1948, ‘states thot the pronounced 
hypertrophy of the hypophysis during hibernation probably is related to 
the effect of light. What is the source of these investigations on the 
role of changes of day length in the seasonal cycle of hibernating mam- 
mals? Such A a is doubtful for mammals since they are confined 
during dormancy in deep oye although it is probable for amphibians 
and fish, which, hibernate i n ponds and streams. 


N. Kalabukhov, Moscow, U. S. S. R. 


Answer.—Cushing and Goetsch sion and the Pitui- 
tary Body, J. Exper. Med. 22:25, 1915) reported a hypertrophy 
of the pituitary gland toward the end of hibernation, i. e. — 
the action of light could manifest itself. However, A. T. Ras- 
mussen (The Hypophysis Cerebri of the Woodchuck, Endocri- © 
nology 5:33, 1921) reported such a hypertrophy only after 
awakening and no change during hibernation. There is a dis- 
agreement concerning the facts in these two papers. 


REMOVAL OF ATROPHIC TESTIS 


To the Editor:—A man aged 30 was operated on at 20 years of age for an 
undescended testis. The testis was placed in the scrotum but has failed 
to grow. At presqat he complains of vague pain in the region of this 
testis. The right testis is the size of a marble and slightly tender. 
The left testis is normal. Should this smal! functionless testis be removed? 
(The patient is neurasthenic and has been told that an operation is 
necessary.) Is there a greater than average danger of malignancy? 


_ B. H. Scott, M.d., Montreal, Canada. 


ANSWER.—The removal of a small atrophic testis which is 
causing pain is a minor operation and can be carried out with 
ease under local anesthesia. The procedure is justified if pain 
is present. However, in psychoneurotic persons there is often 
a fixation on the genital apparatus. Testicular pain is commonly 
a manifestation of a conversion, especially if the patient’ s atten- 
tion has previously been called to the fact that there is something 
wrong with his testis. Following the removal of such an organ 
the pain may persist or be aggravated with localization in the 
stump of the spermatic cord or higher up in the inguinal canal. 
Therefore the decision to operate may be a difficult one to make 
and depends on judgment in the individual case. 

The incidence of cancer. is greater in the cryptorchid than in, 
the normal testis. This hazard is not entirely eliminated by 
orchiopexy, since neoplasms occur in testes which previously 
have been subjected to operation. However, the incidence of 
cancer in a testis such as the one described in the query is not 
sufficiently high to justify its removal for this reason alone. 


RECURRENT BUCCAL VESICLES FROM DENTURE 
To the Editor:—A white woman aged 64 has had recurring vesicles of the 
buccal mucous membrane for the past thirteen months. These vesicles 
are always situated on the right buccal mucous membrane above the 
right gum line. The vesicles usually run a complete cycle of eleven days, 
after which time they are healed and a new crop appears. The patient 
is edentulous and wears dentures. All tests, smears and cultures have been 
negative. She has been treated by at least twelve other physicians without 
improvement. Recently she was given intensive treatment with vitamin B 
complex orally and intravenously for six weeks, along with large doses 
of thiamine hydrochloride and ferrous sulfate. There was no improvement. 
Please discuss the diagnosis and treatment. M.D., 


ANSWER.—The oral tissues of a person who wears a denture 
may react to the denture. The person may be sensitive to the 
materials used in the construction of the denture or, if the 
denture does not fit well, it may be a source of mechanical 
irritation. The’ oral manifestation of a <lermatologic vesicular 
condition should also be considered. 

In regard to treatment the denture should not be worn for 
several weeks to see whether the lesion will disappear. A patch 
test should be done and the denture checked for mechanical 
adjustment. 


OSTEOGENESIS IMPERFECTA 
To the Editor: a is the present accepted treatment for osteogenesis 
? t safe fo advise a couple to have more children when 
their first cite a. a severe form of osteogenesis imperfecta congenita? 


M.D., North Carolina. 


ANswerR.—An accepted treatment for osteogenesis imperfecta 
has not been perfected. This condition is hereditary in some 
instances, but unless there is a definite family history of the 
condition there is no reason why a couple should not have other 
children when the first child has a severe form of osteogenesis 
imperfecta congenita. In mild cases the prognosis is for 
improvement as the child grows oo General hygienic mea- 
sures are important, with high calcium a vitamin diet, 
but there is no specific medication that called curative. 
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